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ENTLEMEN,—This young woman, 
27 years old, married, came to us 
three weeks ago, giving the following his- 
tory. Her mother died of some hepatic 
trouble at the age of fifty. Her father 
died at the age of thirty-seven, of phthi- 
sis. She has had two brothers, one of 
whom died of heart-disease, while the 
other is in good health. She has six sis- 
ters, one of whom has had rheumatism, 
and another is supposed to have some car- 
diac trouble, but we do not know that it 
is organic. This woman had scarlet fever 
when a girl, and has had attacks of quinsy, 
and for some years has been troubled from 
time to time with attacks of palpitation 
of the heart. Four years ago she had a 
severe attack of rheumatism, and three 
months ago she had a second attack. Two 
weeks before she came to the hospital the 
joints again became inflamed, and there 
was considerable fever. The inflamma- 
tion attacked several joints, and shifted 
from one to another. When she came 
here the fever had almost entirely subsided, 
and since then she has been almost abso- 
lutely apyretic. Despite this, there has 
been great pain and tenderness in the 
right elbow and shoulder and in both 
knees and ankles. The joints were pain- 
ful on motion and tender on pressure. 
There was also redness and swelling of 
the affected parts. The day after admis- 
sion, the middle finger of the left hand 
suddenly became swollen, and other joints 
of the fingers became involved. Since 
then she has been steadily improving, and 
now is entirely convalescent. There is 
no fever; she has a good appetite; the 
digestion is fair; and the joints have grad- 
ually yielded to treatment.* This has been 
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an attack of rheumatism in a young woman 
whose family history points to a rheumatic 
diathesis. 

I now wish to examine the heart by 
auscultation. There is a soft systolic 
murmur heard over the apex. It is very 
slight, and is not carried into the pul- 
monary artery. This murmur is then 
probably dependent on slight thickening 
of the edges of the mitral valve, prevent- 
ing perfect closure of the leaflets, so that 
there is slight regurgitation. I attribute 
the murmur to this cause rather than to 
anemia, for the reason that the patient is 
not very anzemic, and this systolic murmur 
is not carried into the pulmonary artery, 
as anzemic murmurs are apt to be contin- 
ued. Anzmic murmurs are usually not 
strongest at the very apex, but over the 
body of the heart, and they are propa- 
gated upwards in the line of the great 
vessels. This murmur has its point of 
greatest intensity at the apex and is not 
heard in the upward direction, so that, 
from the absence of evidences of anemia 
and from the character of the murmur, I 
am disposed to attribute it to slight or- 
ganic change rather than to alteration in 
the blood. 

This case in its history illustrates some 
interesting points about rheumatism. Rheu- 
matism is said to bea diathetic disease, 
and by that is meant that it is a disease 
which occurs in certain persons rather 
than in others, and that these persons ex- 
hibit a tendency to it; but it is difficult 
to define what this tendency is. The 
attempt has been made to describe a 
certain physique as associated with the 
rheumatic diathesis, but I cannot say that 
this accords with clinical experience. Per- 
sons presenting all kinds of physical types 
may possess the rheumatic diathesis, but it 
is a peculiarity in the individuals which 
makes them liable to develop within their 
systems some irritative chemical substance, 
as a result of faulty digestion or assimila- 
tion. This affection illustrates a point to 
which I have frequently called attention, 
and that is the tendency to the internal or 
endogenous production of morbid princi- 
ples which give rise to pathological states 
called symptoms. Rheumatism gives us 
perhaps the most typical illustration of 
this kind of affection. In this disease it 
seems to be an acid, and by some it is 
supposed to be lactic acid ; but I have no 
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idea that it is exactly lactic acid. It is 
probably some complex, organic, acid 
substance which has not been and may 
never be thoroughly isolated. We judge 
that it is an acid because there appears to 
be an excess of acid in the system at the 
time of the attack. The urine is intensely 
acid, and there is a disposition to copious 
sweats, which are extremely sour: so that 
in every way it appears that the blood and 
juices of the tissues are saturated with some 
acid material. 

Rheumatism occurs as an acute affection, 

and we give it the name of rheumatic 
fever, or acute inflammatory rheumatism. 
It may begin with a rigor, but more fre- 
quently there is simply a rise in tempera- 
ture and the occurrence of pain in the 
-affected joints. These joints become red 
and swollen, and are exceedingly tender 
and painful on motion. The affection 
may be limited to one joint, or it may 
involve a number. More commonly, the 
large joints, as the elbow, the knee, the 
wrist, the hip, and the shoulder, are af- 
fected, and there may be also some 
affection of the smaller joints, as those 
of the hands and feet. The temperature 
may rise to 102° or 103°. It presents 
slight variation during the day, but usu- 
ally increases towards evening. Although 
there is fever, the skin is rarely dry; 
but, as I have stated, there may be pro- 
fuse sweats. These are usually acid, and 
have a strong sour smell. The urine 
presents, in an intense degree, the char- 
acteristics of the febrile state. It is con- 
centrated, and this is partly due to the 
drain of water by the profuse perspi- 
rations. It is very high-colored and 
strongly acid. This high color is not 
alone the result of the great concentration 
of the urine, but there is also an excre- 
tion of coloring-matter. This is associ- 
ated with a rapid breaking down of the 
blood-globules, so that rheumatism is 
one of the acute affections which most 
rapidly produce anemia. The tongue is 
coated, there is rarely much appetite, and 
there is usually great thirst, particularly 
for sub-acid drinks, such as lemonade, 
tamarind-water, and the like. Asa rule, 
the bowels are torpid. 

Rheumatism runs an exceedingly irreg- 
ular course. We may say that, if left to 
itself, it generally lasts from four to six 
weeks ; but, fortunately, we can control it 
to a certain extent by treatment. 





One great peculiarity of this affection, 
and characteristic of it, is the behavior of 
the joints. The inflammation shifts from 
one to another, sometimes quite rapidly. 
To-day the elbow and wrist of the left 
side may be violently inflamed, and to- 
morrow the inflammation may have shifted 
to the right knee and ankle, while the 
previously-affected joints can be freely 
handled, although the redness and swell- 
ing may not have entirely disappeared. 
There is this marked tendency to in- 
volve joints successively. After it has 
left a joint, it may return: so that each 
joint may -be inflamed several times. 
This, of course, prolongs the attack, and 
renders its course peculiarly trying and 
uncertain. 

There are certain other peculiarities to 
which I must ask attention. Not only is 
there this tendency to recurrence during 
the attack, but rheumatism is one of those 
diseases in which one attack seems to 
render the system more liable to the dis- 
ease, and recurring attacks are very com- 
mon. This woman is now in her fourth 
attack. 

Rheumatism is very liable to affect in- 
ternal parts, particularly the serous mem- 
branes of the heart. Hence it is that the 
most serious complication that we dread 
in rheumatism —and the complication 
which gives to the disease much of its 
gravity—is endocarditis and pericarditis, 
particularly the former. Of all the causes 
of acute endocarditis, rheumatism stands 
by far the first. 

Among other risks connected with rheu- 
matism, I would mention the danger of 
hyperpyrexia. The origin of this is some- 
what obscure. It evidently is not depend- 
ent, at least in most cases, upon the devel- 
opment of actual intracranial inflamma- 
tion. It is probably due to a sudden 
failure of the heat-controlling centre, 
which, when exhausted, allows the devel- 
opment of an immense amount of caloric. 
Suddenly, when the patient is apparently 
doing well, the fever will begin to rise 
until a high temperature is reached. 
This is attended with severe cerebral 
symptoms, and may end in coma and 
death. 

This disease, then,—so frequent in those 
who have the diathesis, so apt to recur, so 
uncertain and tedious in its course, at- 
tended with such serious danger of organic 
disease, such danger of hyperpyrexia and 
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alarming nervous symptoms, and, finally, 
so apt to run into a chronic form,—is a 
disease deserving of our most careful 
study, particularly in regard to its man- 
agement. 

The symptomatology of rheumatism 
renders its diagnosis very easy. It is only 
when rheumatic fever exists without arthri- 
tis that there is much difficulty in diag- 
nosis. This occurs not rarely, especially 
in children. Cases where little children 
get fever and are evidently sick, and where 
no organic lesion is found, and there is 
no pneumonia, bronchitis, nor eruptive 
fever, are often cases of rheumatic fever 
without distinct inflammation of the joints. 
Such children dislike to move, and cry if 
much handled, and this would put one 
upon the track. In such cases, where 
there is no inflammation of the joints, 
there is often a greater tendency to 
inflammation of the membranes of the 
heart. I am constantly told, in cases 
of organic cardiac disease in young chil- 
dren, that the child has never had rheu- 
matism. The origin of this cardiac 
trouble had been overlooked, because in 
the rheumatic attack the inflammation had 
been purely internal. This is another 
illustration of that important clinical rule 
regarding children, that we should never 
fail to make a thorough physical explora- 
tion in every case. So, too, I meet with 
rare cases of rheumatic fever in chil- 
dren and adults, particularly the latter, 
where the joints are not much affected, 
but where the nerve-sheaths, the mem- 
branes of the cord, and the membranes of 
the brain even, are the seat of the rheu- 
matic inflammation. 

The prognosis of rheumatism is ex- 
ceedingly difficult; in fact, I do not 
know any disease in which you will be 
more constantly misled if you attempt 
to establish a positive prognosis. Even 
after a case has appeared to do well for 
some time, it may suddenly relapse. A 
change of weather may cause such a 
relapse. 

There are some things connected with 
prognosis to which I should refer. Where 
the patient has had a previous obstinate 
attack, the prognosis in the individual 
attack is of course worse. In a first at- 
tack the prognosis is, to a certain extent, 
Influenced by the violence of the inflam- 
mation of the joints and the height of the 
fever; yet the disease often proves more 





tedious where only one joint is affected 
than where a number are involved. The 
most favorable case is one in which a 
reasonable number of joints are simul- 
taneously and moderately affected, and 
the inflammation remains quiet in these 
places. 

In reference to the heart-complication, 
we usually have no guide for prognosis. 
It generally can be avoided by suitable 
care and treatment. In proportion as the 
diathesis is strong is the danger of cardiac 
complication greater. Where the heart 
has once been affected there is greater 
danger of its involvement in subsequent 
attacks. 

We should always have before our minds 
the danger of hyperpyrexia. The cases 
in which I have seen this have certainly 
been associated with a marked tendency 
to nervous exhaustion, either from the 
prolonged course of the disease with con- 
siderable febrile action, or, as in the last 
two cases coming under my observation, 
from worry, anxiety, and depression of 
spirits preceding the attack of rheumatism. 
In the attack of rheumatism which subse- 
quently occurred there was evident giving 
way of the heat-controlling power of the 
nervous centres and the development of 
intense hyperpyrexia; in one case con- 
trolled by prompt treatment, but the other 
proved fatal. 

Now as to the treatment. In the first 
place, there is no disease in which cold, 
draughts, dampness, and changes of tem- 
perature require closer watching. The 
patient should be carefully put to bed and 
use the urinal and bed-pan from the be- 
ginning of the’attack. He should be 
enveloped in light merino or flannel 
gowns, and, if the weather is severe, 
should be put to bed between blankets. 
I find that many of these patients wear 
light flannel night-caps to guard against 
the possibility of chilling the surface ; but, 
on the other hand, the head becomes 
bathed with sweat, and if the temperature 
of the room changes they may become 
chilled in that way. 

The food should be light and nutritious. 
I do not think that we can lay down any 
fixed rules for the diet of rheumatics. 
The cereal, farinaceous preparations, as 
gruel and porridge, with milk and broths, 
would indicate the diet to be aimed at. 
Heavy, greasy articles, meats and sweets, 
should be avoided. In some cases the 
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anorexia is so great that only liquids can 
be taken. We should, however, be careful 
to remember that this is a disease tend- 
ing to exhaustion, and that the patient’s 
strength must be maintained, and there- 
fore a low diet is rarely judicious. 

In regard to remedies. If the tongue 
is heavily coated, urine very dark, bowels 
constipated, and anorexia or even nausea 
present, we should give a short course 
of calomel and soda. This should be 
continued for a couple of days, until the 
bowels have been moved once or twice. 
If this is not called for, the patient should 
at once be put on full doses of salicylic 
acid or salicylate of sodium. Ten grains 
every three hours during the day and 
night would represent about the average 
quantity (sixty to ninety grains in the 
twenty-four hours). If the fever were high 
and the symptoms violent, we should give 
twelve or fifteen grains every three hours. 
This treatment should be continued three 
or four days, and if it is to do good, it will 
do it in that time. Some cases will not 


yield to it, but in many instances it acts 
like a charm, and the value of this remedy 
in acute inflammatory rheumatism is posi- 


tively established. It is not a specific and 
not universally valuable, but it does re- 
lieve a considerable proportion of cases 
far more rapidly than any other drug. 
If, before its administration, we place the 
digestive tract in a good condition, the 
proportion of cases in which it does good 
will be further increased. In the present 
case salicylic acid acted very nicely. 
The drug rarely does any harm. If it 
should irritate the stomach, it must be 
stopped. 

If the salicylate has been given for sev- 
eral days and the fever does not subside, 
the pain does not pass away, and the joint- 
inflammation is not improved, we should 
stop it; for, if continued, it is‘more apt 
to irritate the stomach and depress the 
patient than do other alkalies, and under 
these circumstances it is only doing the 
work of an alkali. We should then change 
to the bicarbonate or acetate of potas- 
sium, giving these in such doses and with 
such frequency as are indicated by the 
condition of the urine and the state 
of the stomach. Five grains of the bi- 
carbonate with ten grains of the acetate 
of potassium may be given in water every 
three hours, and continued until the urine is 
more copious, lighter colored, and neutral. 





If a reasonable course of this treatment, 
continued for a week or ten days, does 
not cause a subsidence of the rheumatic 
symptoms, I abandon specific treatment 
and direct attention to the condition of the 
patient, giving quinine, strychnine, nitro- 
hydrochloric acid, and pepsin, to render 
primary assimilation as vigorous and per- 
fect as possible. If we know anything 
about rheumatism, we know that it is con- 
nected with weakening of the power of 
assimilation. There is produced some 
irritative matter which, entering the sys- 
tem, produces these symptoms. If the 
derangement is so serious that the reme- 
dies I have recommended do not enable 
the system to react and throw off the 
disease, I abandon them and administer 
nerve and digestive tonics to improve the 
condition of primary assimilation. I have 
secured excellent results by this change 
of treatment in cases where, week after 
week, the salicylic acid and alkaline treat- 
ments have been pursued without positive 
benefit. 

During this treatment the patient must 
be relieved of pain and enabled to sleep. 
Opium is the only drug which positively 
effects this. It is to be given in such 
doses as the state of the stomach and the 
intensity of the pain indicate. Very often 
a small hypodermic of morphia gives a 


longer and more complete relief from pain 


than opium by the mouth. Suppositories 
of opium may be used with advantage, as 
they do not injure the stomach. In many 
cases ten grains of Dover’s powder will 
exert a relaxing, tranquillizing, and seda- 
tive effect which is exceedingly happy. If 
the case proves at all obstinate, we should 
never use the hypodermic injections, from 
the dread that the patient may become 
addicted to their employment. I never 
resort to hypodermic medication for the 
relief of pain except in the crises of acute 
disease, and I disguise the form of opium 
so that the patient may not be able to 
trace the relief of pain to any special 
drug. Subacute rheumatism is one of the 
affections which I have known frequently 
to lead to the opium habit. 

We now come to local treatment. Of 
late years I have always begun the treat- 
ment of rheumatism with the application of 
a blister to the precordia, allowing it to 
remain seven hours, following it with a 
poultice, and dressing with a simple un- 
guent. I do this, in the first place, as 4 
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preventive measure ; and, secondly, I think 
that I have noticed that it modified the 
general symptoms. I think that I have 
seen amelioration of the symptoms follow 
the application of a blister to the pre- 
cordia, even where there was no recogniz- 
able affection of the heart. I also apply 
small blisters, one inch by a half inch, 
over the affected joints, applying them 
to the different joints in succession. I also 
apply chloroform-liniment, and cover the 
part with oiled silk. If I do not use blis- 
ters, I rub an ointment of veratrine and 
iodide of mercury over the inflamed joint. 
The ointment may consist of thirty grains 
of veratrine and forty grains of the prot- 
iodide of mercury to the ounce of cosmo- 
line. 

If endocarditis appears in the course of 
rheumatism, I abandon whatever treatment 
I may be employing and again apply a 
blister to the preecordia if that is not still 
sore. Internally I administer calomel, 
opium, and digitalis. When I have given 
as much calomel as I think proper, I sub- 
stitute iodide of potassium and digitalis. 
The relief of the cardiac inflammation and 
the preservation of the integrity of the 
heart are of vastly greater consequence 
than the mere control of the joint-trouble ; 
in fact, the patient has to remain quiet so 
long, until the heart has entirely recov- 
ered, that it makes little difference whether 
or not the joint remains inflamed a few 
weeks longer. 

Lastly, when hyperpyrexia appears, I 
have found nothing sufficient to arrest it 
but the external use of cold water. The 
hyperpyrexia of rheumatism is more sud- 
den in its onset and attended with greater 
cerebral symptoms than any other form 
that I know of save that which occurs in 
sunstroke and malignant scarlet fever. I 
have seen the temperature jump from 103° 
in the morning to 107.5° at night, at- 
tended with frightful maniacal delirium 
alternating with a tendency to coma. 
When the temperature begins to rise to 
104° or 105° we should use full doses of 
quinine, or of salicylic acid, or of antipy- 
rine, giving the remedy at short intervals 
and having a trained nurse or a physician 
to watch the effect. If this checks the 
rise, good; but if the temperature con- 
tinues to go up, or if cerebral symptoms 
appear, then, whether or not there is vio- 
lent inflammation of the joints, or even 
pericarditis or endocarditis, the patient 





must, without delay, be put in a cold bath. 
I have taken such patients from the bed, 
put them in the bath-tub and held them 
there, rubbing them with blocks of ice 
until they were cool, and have had their 
symptoms pass away while there, then car- 
ried them batk to bed. The next day I 
have found them perfectly well, and even 
the inflammation of the joints gone. I 
have never seen any injurious results from 
this treatment, while I have seen life saved 
by it in at least five cases. I think, how- 
ever, that by careful proper feeding, atten- 
tive nursing, and judicious treatment, hy- 
perpyrexia can usually be avoided ; but it 
may develop in cases such as I have men- 
tioned, and, when it does, you must be 
prepared to meet it promptly. 
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ORIGINAL COMMUNICATIONS. 


COCA-LEAF CIGARS AND CIGA- 
RETTES. 


BY F. E. STEWART, M.D., PH.G. 


I HAVE been experimenting for some 

time with the leaf of Erythroxylon 
Coca in the form of a cigar,—first, for the 
purpose of ascertaining whether the drug 
would thus produce its physiological effects, 
and, secondly, in view of a new therapeu- 
tic application. It is too soon yet to ex- 
press a positive opinion in regard to the 
latter, but I have had sufficient experience 
with them to say something about the for- 
mer ; and as I find that others are already 
commencing to enter this field, I may be 
excused for calling the attention of the pro- 
fession at this early date, my excuse being 
that I wish to receive what credit may 
accrue from my share in their introduc- 
tion. 

Some time after I commenced my ex- 
periments I found that Dr. Lewis Lewis, 
of this city, was employing coca in the 
form of a cigarette in the treatment of 
throat-affections with success, and, as he 
says that he has been using the drug in 
this way for nine years, he is entitled cer- 
tainly to the credit of priority. 

Dr. Lewis’s cigarettes are composed 
partly of coca- and partly of tobacco-leaf. 
This has its advantages and disadvantages. 
Without discussing this point, however, J 
employed a cigar made of pure coca-leaf, 
with a wrapper of mild imported tobacco 
of fine quality, and a cigarette of pure 
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coca-leaf containing no tobacco, wrapped 
with the best quality of rice-paper. Those 
who do not object to the tobacco can use 
the cigars, while those who have objections 
to it can employ the cigarette; while for 
those who object to the tobacco wrapper 
and the paper wrapper also I prepare a 
‘*smoking tobacco’’ of pure coca-leaf, 
without admixture of any kind, which may 
be smoked in a pipe. 

Coca is too well known to the profession 
to make it necessary for anything more 
than the briefest description of the plant, 
its history, or its virtues. 

The Erythroxylon Coca grows in moist 
and woody regions on the eastern slope of 
the Andes, from two thousand to ten thou- 
sand feet above the level of the sea, and is 
highly valued and cultivated by the natives 
of Peru, Chili, and Bolivia, who make 
great use of it as a medicine and as an 
article of diet. It answers as a substitute 
for the tea, coffee, tobacco, hashish, opium, 
etc., of other nations. The natives mas- 
ticate the dried leaves with finely-powdered 
chalk, or with a highly alkaline substance 
prepared from roasted potatoes and the 
ashes of various plants, and which they 
call 4~fa. It is said that its use enables 
them to endure fatigue and exertion for 
many hours, and even for several days, with 
but little nourishment of any other kind, 
and while under its influence they are said 
to perform prodigies of labor. 

Let me compare, therefore, the action of 
these cigars with that said to be produced 
by the drug not only by the natives, but 
by Bartholow, Wood, the United States 
Dispensatory, the National Dispensatory, 
and other authorities equally well known, 
who are investigating the properties of this 
remarkable drug. 

First, all authorities agree that the use 
of coca, either in the leaf, fluid extract, or 
wine, is followed by a feeling of content- 
ment and of well-being, the sense of fa- 
tigue is removed, drowsiness is experienced 
for a brief period, but is soon followed by 
wakefulness and increased mental activity. 
The celebrated pedestrian Weston, having 
learned their powers, was detected in the 
use of coca-leaves during one of his ex- 
traordinary feats in London. The ques- 
tion, then, is, does coca, smoked, produce 
these effects ? 

I have testimony as to the feeling of 
contentment and well-being. Dr. M., of 
Wilmington, Delaware, one of the leading 





physicians of that State, made some ex.- 
periments in this direction forme. Being 
thoroughly acquainted with the effect of 
the drug, having frequently used it in con- 
nection with his extensive practice, and 
often experienced its effect on himself, 
what he has to say must be received as of 
weight. At the time of the experiment 
which was tried upon himself he was feel- 
ing somewhat depressed,—had the blues, 
in other words,—owing to the absence of 
his family and the loneliness of his house 
without them. After dinner he smoked a 
couple of the cigars, with the effect that 
the ‘‘ blues’? were expelled and he felt the 
exhilarating effect of the drug in the same 
manner as after a dose of the wine. It is 
his opinion that the effect of the cigars is 
milder than that of the wine, but he is 
satisfied that he experienced the peculiar 
power of the coca by smoking it. He will- 
continue his experiments in other cases. 


Mr. S., of the same city, who was suffering 
from a dyspepsia and its attending depression, 
smoked the cigars after meals at my sugges- 
tion, the result being to dispel the depressed 
feeling and remove the fulness experienced 
after eating a meal. Repeated experiments 
confirmed this. As coca is said to stimulate 
the gastric nerves and greatly facilitate diges- 
tion, the above experience seems to prove 
that the cigar has a similar effect. 

Mr. C., a clerk in a cigar-manufactory, 
Philadelphia, smoked several of the cigars. 
He says that the first one was used during the 
hot weather of summer, when he was nervous 
and depressed by the heat. The effect was to 
stimulate him, remove the depression, and 
steady his nerves, and he felt well afterwards 
for the rest of the day. Repeated experiment 
confirms him in the belief as to the correct- 
ness of his view that coca-leaf smoked is a 
stimulant and tonic. He inhaled the smoke. 

Dr. K., Philadelphia, has smoked a number 
of the cigars at my request. He is familiar 
with the effect of coca, having used it while a 
student as a stimulant during his researches 
on the heart at the physiological laboratory 
of the Jefferson Medical College. He recog- 
nizes the stimulating effect of the drug in the 
cigar. 

Mr. M., Philadelphia, a chemist of much 
reputation, and a very careful observer, finds 
a stimulating effect from the cigar the same 
as his experience in the use of coca. He will 
continue to experiment with it. 

Prof. S., for many years a teacher of phar- 
macy in Philadelphia, a gentleman of excel- 
lent powers of observation, says that he 
experiences the peculiar effect of coca on 
smoking the cigar. 

Chief Engineer N., U.S.N., a member of a 
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recent Arctic exploring expedition, says that 
he did not experience any exhilaration from 
the smoke of the coca-leaf. He will, how- 
ever, continue his experiments still further, 
and report to me after doing so. 


Personally, I have found the effect of 
smoking coca-leaves to bear out the state- 
ments that the drug produces a general 
excitation of the circulatory and nervous 
systems. Smoking and inhaling the smoke 
of one or two cigars will increase my own 
pulse-rate some eight or ten beats to the 
‘minute. It certainly relieves the sense of 
fatigue. Smoked at night, in my own case 
and in the cases of several of my patients, 
it produces wakefulness similar to strong 
coffee. 

The exaltation produced by it does not 
seem to be followed by any feeling of lan- 
guor or depression. I find it a relief after 
a full meal, like a good tobacco cigar. It 
seems to impart increased vigor to the 
muscular system as well as to the intellect, 
with an indescribable feeling of satisfac- 
tion. I have never experienced any in- 
toxicating effect from smoking it. Dr. 
Bartholow says that coca, as is the case 
with tea and coffee, acts as an indirect 
nutrient by checking waste, and hence a 
less amount of food is found necessary to 
maintain the bodily functions; and it is 
probable that some of the constituents of 
coca are utilized in the economy as food, 
and that the retardation of tissue-waste is 
not the sole reason why work may be done 
by the same person better with than with- 
out it; and I have just learned, in a letter 
from Messrs. Parke, Davis & Co., that ‘‘a 
Mr. Stevers, a citizen of Abilene, Kansas, 
who is afflicted with hay-fever, and was 
about to go to the mountains, has con- 
cluded to remain at home, having ob- 
tained relief from the use of cigarettes of 
coca. Every morning he uses a cigarette, 
and finds perfect relief. He uses three per 
day, and also has used an application of 
two-per-cent. solution of muriate, but finds 
that the cigarettes relieve him quicker and 
the effects last longer.’’ 

To sum up, therefore, coca smoked 
seems to produce the same effect on the 
system as coca taken internally in the form 
of fluid extract, wine, or elixir, but not in 
such a marked degree. Coca itself is 
known to be stimulant, tonic, and restora- 
tive to the system in the treatment of vari- 
ous diseases marked by debility and ex- 
haustion. Nervous debility and exhaustion 





in all its forms, whether caused by diseases 
or excesses, are said to be relieved by it. 
Fatigue disappears, to be followed by a 
feeling of indescribable calm and satisfac- 
tion, increased strength of brain and mus- 
cle, and desire for mental and muscular 
occupation. 

Coca has been used with great success in 
the treatment of the opium habit. It is 
also an excellent substitute for tobacco. 
It has been successfully used in dyspepsia, 
flatulency, colic, gastralgia, enteralgia, hys- 
teria, hypochondria, spinal irritation, idio- 
pathic convulsions, nervous erethism, and 
in the debility following severe acute affec- 
tions. As it is a valuable restorative agent, 
checking tissue-waste, it is a useful remedy 
in consumption and wasting diseases gen- 
erally. It is also of value in the nervous 
forms of sick-headache, migraine. It is 
said to be an aphrodisiac. 

Now, my object in publishing this article 
is to introduce coca-leaf cigars to the notice 
of the profession. I have furnished what 
information I have to prove the cigars are 
capable of producing the action of the 
drug. In my own mind I have no doubts 
on the subject, though the effects are 
milder than those resulting from the em- 
ployment of the fluid preparations of coca 
internally. [have also summed up the prop- 
erties said to be possessed by coca as a thera- 
peutic agent. I have produced evidence, 
in addition to that furnished by Dr. Lewis, 
that it is of value in the treatment of hay- 
fever ; and, as it is important that the true 
value of this form of using coca-leaf should 
be known, I have had some made, and I 
will send samples to members of the pro- 
fession, free of charge, who may desire to 
test them, and will publish the results, 
favomable or otherwise, in the medical 
press. ‘I have no proprietary interest in 
them, nor have I copyrighted this article 
concerning them. The idea of coca in 
this form, and all information concerning 
it, is free to the use of the profession. 

P.O. Box 248, PHILADELPHIA, Pa. 


<> 
—_ 





PoTASSIUM BROMIDE IN OVARIAN MEN- 
ORRHAGIA.—Dr. Alfred Meadows, referring 
to the powerful influence exercised by this 
agent upon the ovaries, stated that no drug 
equalled it in controlling ovarian menorrha- 
gia: it not only limits the flow, but also exer- 
cises a distinct and controlling influence upon 
ovulation itself, decreasing its frequency.— 
Proc. British Gynecol, Society. 
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REPORT ON THE PROGRESS OF 
DERMATOLOGY. 


BY ARTHUR VAN HARLINGEN, M.D. 
DERMATITIS HERPETIFORMIS. 


NDER this title Duhring describes a 

skin-disease which includes the affec- 
tions known as herpes gestationis (Bulk- 
ley), herpes impetiginiformis and impetigo 
herpetiformis (Hebra), and also as herpes 
pruriginosus, pemphigus, eczema, etc. 

The affection is protean in its objective 
symptoms, taking on various forms in one 
case or in another, and varying in the 
characteristic lesions at different times 
even in the same case. 

In severe cases prodromata are usually 
present for several days preceding the cu- 
taneous outbreak, consisting of malaise, 
constipation, febrile disturbance, chilli- 
ness, heat, or alternate hot and cold sen- 
sations. Itching is also generally present 
for several days before any sign of effer- 
vescence. Even in mild cases slight sys- 
temic disorder may precede or exist with 
the outbreak. This latter may be gradual 
or sudden in its advent and development. 
Not infrequently it is sudden, one or 
another manifestation breaking out over 
the greater part of the general surface dif- 
fusely or in patches in the course of a few 
days, accompanied by severe itching or 
burning. 

A single variety, as, for example, the 
erythematous or the vesicular, may appear, 
or several forms of lesion may exist simul- 
taneously, constituting what may very 
properly be designated the multiform va- 
riety. The tendency is in almost every 
instance observed by Duhring to multi- 
formity. There is, moreover, in almost 
every case a distinct disposition for one 
variety sooner or later to pass into some 
other variety: thus, for the vesicular or 
pustular to become bullous, or vice versé. 
This change of type may take place during 
the course of an attack or on the occasion 
of a relapse; or, as is often the case, it 
may not show itself until months or years 
afterwards. Not only multiformity of 
lesion but irregularity in the course of de- 
velopment is, it may be repeated, the rule. 
Itching, burning, or pricking sensations 
almost always exist. When the eruption 
is profuse they are intense, and cause the 
greatest suffering. They become more 
violent before and with each outbreak, 
abating in a measure only with the lacera- 





tion or rupture of the lesions. The disease 
is rare, but of more frequent occurrence 
than formerly supposed. Duhring has met 
with fifteen cases. All were adults, in- 
cluding both sexes in about equal propor- 
tion. The natural history of the disease 
is interesting. The process is in almost 
all instances chronic, and is characterized 
by more or less distinctly marked exacer- 
bations or relapses, occurring at intervals 
of weeks or months. The disposition to 
appear in successive crops, sometimes 
slight, at other times severe, is peculiar. 
Relapses are the rule, the disease in most 
cases extending over years, pursuing an 
obstinate, emphatically chronic course. 
All regions are liable to invasion, in- 
cluding both flexor and extensor surfaces, 
the face and scalp, elbows and knees, and 
palms and soles. Excoriations and pig- 
mentation, diffuse and in localized areas, 
are in old cases always at hand in a marked 
degree.. The pigmentation is usually of a 
mottled dirty-yellowish or brownish hue, 
and is persistent. 

The remainder of Duhring’s paper is 
devoted to a more detailed description of 
the various types of the disease,—the 
erythematous, the vesicular, the bullous, 
the pustular, the papular, and the multi- 
form. 

Since the publication of this first .paper 
Duhring has thrown off a perfect fusillade 
of articles describing cases illustrating the 
various types of the affection and its rela- 
tions to other diseases of a similar nature.* 

Under the title Hydroa, Impetigo Her- 
petiformis, Dermatitis Herpetiformis, Rob- 
inson (Jour. of Cutaneous and Venereal 
Diseases, January, 1885) discusses the 
propriety of Duhring’s nomenclature, and 
gives a case occurring in his own practice, 





* 1, Notes of a case of dermatitis herpetiformis, extending 
over eleven 7, illustrating the several varieties of the dis- 
ease (Philadelphia Med. Times, July 12, 1884). 2. Case of 
dermatitis herpetiformis (multiformiss, aggravated by preg- 
nancy and irregular menstruation (Philadelphia Med. News, 
july 191 1884). 3. Acase of dermatitis herpetiformis (bul- 
josa) (New York Med. Jour., July 19, 1884). 4. Case of 
dermatitis herpetiformis, illustrating in particular the pustu- 
lar a ais ‘o herpetiformis of Hebra) (Jour. Cuta- 
neous an coment Diseases, vol. ii. No. 8, August, 1884). 
5. Dermatitis herpetiformis: its relation to so-called impe- 
tigo herpetiformis i Jour. Med. Sci., October, 1884). 6. 
Notes of a case of dermatitis herpetiformis during thirteen 
years (New York Med. Jour., Nov. 15, 1884). 7. Prelimi- 
nary note on the relation of dermatitis herpetiformis to herpes 

zstationis and other similar forms of disease (Phila. Med. 

ews, Nov. 22, 1884). 8. Case of dermatitis herpetiformis 
caused by nervous shock (Am. Jour. Med. Sci., Jan. 1885). 
g. A case of dermatitis herpetiformis, with peculiar gelati- 
nous lesions (Phila. Med. News, March 7, 1885). 10. Re- 
lation of herpes gestationis and certain other forms of disease 
to dermatitis herpetiformis (paper read at the ninth ann 
meeting of the American Dermatological Association, Aug. 
27, 1885, not yet published). 
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illustrated by a chromo-lithograph. Rob- 
inson says that it has not by any means 
been shown that the term hydroa, as first 
proposed by Bazin for certain eruptions 
resembling on the one hand herpes and 
on the other pemphigus, is not, in its 
proper acceptance, sufficiently broad to 
include all those papular, vesicular, pustu- 
lar, and bullous forms of eruption which 
have been described under the terms im- 
petigo herpetiformis, dermatitis herpeti- 
formis, pemphigus hystericus, and herpes 
gestationis. Dr. Robinson inclines to the 
views of the late Dr. Tilbury Fox, as given 
in a posthumous article on hydroa (4r- 
chives of Dermatology, 1880, p. 21), in 
which that writer distinguishes three vari- 
eties of the affection,—Hydroa simplex, 
H. herpetiforme, H. bulleux s. prurigino- 
sum. These, however, do not seem to 
give room for cases in which the pustular 
element predominates. All or almost all 
of Duhring’s cases were characterized by 
intense itching, and this whether. they 
showed such symptoms as would include 
them under the subdivisions H. simplex, 
H. herpetiformis, or H. bulleux s. prurigi- 
nosum. 

Brocq (Annales de Dermatologie et de 
Syphilis, i. vii., 1885, p. 235) considers the 
question in this country to be in consider- 
able confusion. He quotes a case reported 
by Boardman ( Boston Med. and Surg. Jour., 
October 2, 1884, pr 821) of a woman of 
26, in whom, six days after labor (which 
had been followed by hemorrhage, fetid 
lochia, and fever), a vesico-papular and 
pustular eruption, with more generalized 
erythema, appeared on the hips, thighs, 
lower part of the abdomen, and breasts. 
Later bullze appeared, which broke, and 
sometimes displayed excoriations. Gradu- 
ally the whole body, head, and limbs were 
covered, and the patient got very low, but 
rapid recovery took place at the end of 
three weeks. 

Comparing this case with those of 
Duhring and Robinson, Brocq declares 
that he. cannot see how they can be 
brought into a single category. Robin- 
son’s case seems to him one of ordinary 
erythema multiforme bullosum. Board- 
man’s case seems one of dermatitis, a 
bullar and erythematous eruption caused 
by septicemia or the effect of medicine, 
and therefore similar to Hebra’s impetigo 
herpetiformis. Besnier and Doyon have 
pointed out that these eruptions (of im- 





petigo herpetiformis) are septicemic in 
character, or else reflex dermatitides of a 
trophic character. In the present state of 
our knowledge it might perhaps be well to 
class them in a new group of infectious 
erythema multiforme. They have the ex- 
treme gravity, the rapid development, the 
multiform general and local symptoms, 
and, finally, the cutaneous manifestations. 

On the other hand, Brocq points out 
that the cases reported by Duhring are of 
slow evolution, chronic, characterized by 
successive onsets persisting for years with- 
out marked modification, appearing with- 
out perceptible cause in persons otherwise 
healthy, and finally having nothing more 
in common with Hebra and Kaposi’s cases 
than certain external appearances. The 
impetigo herpetiformis of Hebra and Ka- 
posi has always been observed in pregnant 
women; the dermatitis herpetiformis of 
Duhring, so far from being more marked, 
diminishes during gestation. Brocq, in 
conclusion, expresses doubt as to the ex- 
istence of dermatitis herpetiformis as an 
entity. - 

In the opinion of the writer of these 
reports, the whole subject needs more 
careful observation and multiplied - data 
before a positive settlement can be arrived 
at. The international discussion of the 
question should be continued, and all in 
possession of facts should bring them for- 
ward for comparison and deduction. 

SKIN-DISEASES OF THE LOWER EXTREMI- 

TIES RESULTING FROM ULCERATION. 

Unna (Med. Press, April 15, 1885, from 
Deutsch. Med. Zeitung) includes under 
this head simple pruritus, various forms of 
eczema, oedema, and pachydermy, super- 
ficial phlebectasiz, hemorrhage, and lastly 
ulcer of the leg. In all these blood-stasis 
is the primary symptom and the principal 
cause of the succeeding phenomena. The 
indications for treatment are: 1, To rem- 
edy the symptoms of impeded circulation ; 
2, To ascertain and apply the local treat- 
ment demanded by the existing condition 
of things. Under the first head Unna 
rejects the treatment by horizontal pos- 
ture with elevation of the limb, because 
so soon as the foot is placed upon the 
ground again, stasis once more comes into 
play. Bandages properly applied are of 
high value. The ordinary bandages are 
only useful in mild cases. Martin’s rubber 
bandage is very valuable, but the weak 
point of the material lies in its impermea- 
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bility. It answers well when but little 
moisture is given off; but in those cases 
where there is abundant transudation, 
where eczema or discharging ulcers are 
present, the india-rubber bandage is not 
only of no use, but almost invariably sets 
up a frightful eczema which at once de- 
mands a change of treatment. 

Instead of Martin’s bandage, Unna now 
uses the following procedure. Take, for in- 
stance, a neglected case of varicose veins 
partly covered by moist and partly by dry 
eczema, on the under anterior third of 
which is a dirty necrotic undermined mass 
surrounded by a soft loose border. After 
a thorough cleansing with soap and water, 
he paints the whole over as far as the ulcer 
with warmed zinc paste (B& zinc. oxid., gel- 
atin. pur., 44 10; glycerin., aque, 44 40. 
To be painted on warm). Upon the ulcer 
itself iodoform is dusted, and a layer of 
lint placed which may also be saturated 
with iodoform or sublimate. He then 
takes an ordinary roller, such as is used in 
bandaging with plaster of Paris, and rolls 
this up from each end so that it has at last 
two heads of equal size. Thus rolled up it 
is dipped into water, squeezed out, and 
then applied in the following manner to 
the leg covered with paste and not yet 
quite dry. The patient sits with his leg 
raised opposite the surgeon, who grasps 
with his two hands the two heads of this 
bandage so that the connecting piece be- 
tween the two heads comes into contact 
with the limb behind and opposite the 
ulcer. The two heads are then brought 
forward and covered over the ulcer, already 
covered with the lint or gauze. The heads 
of the bandage are then made to change 
hands, and firm tension is made, so that the 
leg at the level of the ulcer is plainly di- 
minished in circumference. The two heads 
are then carried backwards and crossed 
either above or below, but under all cir- 
cumstances opposite to the ulcer. The 
heads again change hands and are carried 
forward, crossed in another place and 
tightened, and so on until the whole of 
the affected part is covered by the band- 
age. Asecond moistened prepared band- 
age is then immediately placed over the 
first, for the purpose of filling up the thin 
places of the first and strengthening it. 
The second may be put on in the same 
way as the first, but it is usually done in 
the ordinary way. The bandage soon 
dries, and it is allowed to remain on from 





two to four days, according to the amount 
of secretion going on under it. The pain 
on walking and putting the foot down 
soon becomes less, so that the patient’s 
occupation is not interrupted. The more 
firmly the bandage is laid on, the better 
is the result seen on taking it off. It is 
therefore laid on as tightly as the patient 
can bear at the time. When the quantity 
of secretion diminishes, this ‘‘ permanent 
bandage’’ may remain on eight days. 

Every time the bandage is changed—it 
should be taken off while the leg is in a 
pan of warm water—an agreeable improve- 
ment in the ulcer is observed; at first 
cleansing of the bottom, then flattening 
down of the edges, then covering with 
healthy granulations and progressive dimi- 
nution in size by advance of the border of 
epithelium. In the mean time the zinc 
paste, assisted by the restful pressure of the 
hardened pasty bandage, acts beneficially 
on the eczema, and astringently on the 
whole leg. The essentials are the peculiar 
manner of applying the bandage from both 
ends, and the preliminary application of 
the paste. This method of application 
leaves absolute permeability. It is im- 
portant to cover the healthy skin with the 
paste, so as to get a firm basis of attach- 
ment for the bandage. 

In addition, Unna gives concentrated 
fluid extract of hamamelis (P. D. & Co.) 
my xx thrice daily, and also uses other inter- 
nal and external remedies, the names and 
qualities of which are as yet unknown on 
this side the Atlantic. 

BILATERAL HERPES ZOSTER. 

Dr. J. Magee Finny (British Med. Jour., 
January, 1885) gives a case of this rare 
distribution of herpes occurring in a 
woman of 40. On the left side the 
patches of disease followed the distribu- 
tion of the descending sensory nerves of 
the cervical. plexus, with the exception of 
the supra-sternal division, and were lim- 
ited to the upper part of the deltoid and 
pectoral muscles. A large patch occupied 
the posterior superior triangle of the neck, 
and one or two smaller ones were over the 
sterno-mastoid. The eruption on this side 
would correspond to Von Barensprung’s 
variety, Z. cervico-subclavicularis. On 
the right side the ascending branches of 
the second and third cervical nerves were 
those engaged (nervus occipito-collaris), 
and no patches were visible below the 
level of the thyroid body, though a large 
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cluster occupied the anterior triangle of 
the neck as far forward as that body, cor- 
responding to the junction and cutaneous 
distribution of the superficialis colli and 
infra-maxillary branch of the facial nerve. 
Another patch was on the lower jaw, and 
a third was situated near the mastoid, over 
the origin of the plexus. The whole of 
the external ear was red and swollen, and 
thickly studded with very minute vesicles, 
the swelling extending a short way into 
the meatus auditorius. The scalp on the 
same side, and strictly limited to that side 
as far forward as the mid-parietal region, 
was the seat of a number of scattered 
pimples and vesicles. 

The unusual features in this case were 
the occurrence of herpes of the scalp and 
the coexistence of the disease on different 
sides of the neck. Herpes zoster, as Dr. 
Finny remarks, has its predilections for 
certain parts. The favorite sites are in 
the course of the intercostal nerves and 
the lumbo-sacral plexus; next in order 
come the brachial plexus, the descending 
branches of the cervical, and the frontal 
or facial branches of the fifth nerve. 
Among the most rare are the occipital 
nerve and the nerves of the fore-arms and 
legs. The chief interest in Dr. Finny’s 
case, however, is that the herpes attacked 
both sides at the same time. In the com- 
paratively few cases on record of bilateral 
herpes zoster, the eruption as in the above 
case is not on exactly the same level, but 
the cutaneous nerves attacked on one side 
are on a higher or a lower level than those 
on the other side. 


THE THERAPEUTICS OF SKIN-DISEASES. 


Lupus ErRYTHEMATOSUS.—Dr. Reynolds 
(Florida Med. Monthly) uses hot water and 
sapo viridis in the evening, followed by 
the application of sulphur ointment (one 
drachm to the ounce) over-night. For sev- 
eral days subsequently he applies a powder 
of boracic acid morning and evening. 
The smaller patches he removes by multi- 
ple puncture and the electric needle. 

Pruritus ANI.—Atkinson (Virginia 
Medical Monthly) considers among the 
causes of this affection internal hemor- 
rhoids, constipation, profuse diarrhoea, as- 
carides, chafing the anus and neighbor- 
hood, and too warm coverings at night. 
Tobacco, tea and coffee, and all articles 
of food which may give rise to dyspepsia, 
increase the evil. Scratching sometimes 





causes the formation of rhagades, which 
aggravates matters. By way of treatment, 
Atkinson recommends that when the pa- 
tient wakes with itching about the anus, 
this being usually worse at night, he should 
rise and sit upon a cold surface or in a 
cold sitz-bath. Constipation must be over- 
come, the diet regulated, and smoking 
must be enjoyed in moderation or entirely 
stopped. Washing, scratching, and rub- 
bing the parts must be entirely avoided. 
Any growths of redundant skin or mucous 
membrane must be removed. As a laxa- 
tive, Atkinson prefers a saline water in 
preference to such drugs as podophyllin, . 
which increase the trouble. Patients 
should accustom themselves to go to stool 
just before retiring. In some cases bro- 
mide of potassium may be taken when 
necessary in order to produce sleep; but 
healthy fatigue from bodily exercise is the 
best soporific. 

Locally, Atkinson finds suppositories 
containing a grain and a half of extract of 
belladonna or four grains of the watery 
extract of opium useful. Chloral is too 
irritating. One of the best applications 
is a saturated solution of boracic acid. 
Yellow wash and mercurial ointment are 
sometimes of use, but should not be rubbed 
in. Tar ointments are likewise of use, but 
are disagreeable to most people. The 
patient must avoid sitting upon cushioned 
seats. 

TREATMENT OF ERYSIPELAS. — Lewis 
(Jour. of Cutaneous and Venereal Diseases, 
September, 1885) recommends Barwell’s 
treatment: a preliminary purge and the 
local application of the white lead of the 
paint-shops mixed withadryer. The paint 
should be thicker than for ordinary use. 
It peels off readily when desquamation 
begins, even from the head. In Lewis’s 
experience the most astonishingly rapid 
cures have been obtained. 

BRUCINE IN PRURITUS AND OTHER SKIN- 
DisEasEs.—Dr. Thomas J. Mays ( Zhera- 
peutic Gazette, June, 1885), in an article on 
the physiological action of cocaine and of 
its analogue brucine, says of the latter that 
its action is most decided and definite on 
the cutaneous surface. A five-per-cent. so- 
lution relieves the pain in aphthz of the 
mouth, and the same solution applied with 
a small sponge or camel’s-hair pencil to 
the amount of ten or fifteen drops over a 
small area or more over larger surfaces 
allays the irritation of pruritus and of der- 
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matitis. If weaker solutions are inefficient, 
stronger ones can be used. It shows its 
effects in five to ten minutes. In making 
a solution of the alkaloid, five drops of hy- 
drochloric or sulphuric acid must be added 
to each gramme. It is preferable to use 
either the nitrate or the sulphate of the 
alkaloid. 

TREATMENT OF Boits.—Gingeot (Bud. 
Gén. de Thérap., 1885) recommends paint- 
ing the lesions with repeated layers of tinc- 
ture of iodine until the skin is dark brown. 
A single application will sometimes abort 
the lesion, but usually relapses take place 
and numerous applications must be made. 
Internally, Gingeot thinks nothing so use- 
ful as the sulphide of calcium of Ringer. 





THE INFLUENCE OF MALARIAL 
POISONING UPON PREGNANT 
WOMEN. 


BY W. THORNTON PARKER, M.D. (Mu- 
NICH), 


Newport, Rhode Island. 


i the Medical Recvrd for August 29, 

1885, I noticed the following refer- 
ence to a subject in which I feel consider- 
able interest : 


‘‘Mendel and Ritter have recorded the 
comparative immunity of pregnancy from 
malarial attacks, for which the latter accounts 
by the smaller degree of exposure to malarial 
influences during pregnancy. On the other 
hand, Goth, of Klausenburg, found (Zeztsch. 
Sir Geb. und Gyn., Band vi. S. 17, 1881) that, 
during a severe epidemic of a malarial na- 
ture, 46 out of 881 pregnant women were 
attacked; and, of these 46, in 19 the labor 
was premature, and in some the children 
were still-born; and, even when they were 
alive, the size and weight were abnormally 
low. 

‘** Bompani also ( Centralbl. fir Gyn., 1884) 
is of opinion that malaria causes more prema- 
ture labors than syphilis.” 


The observations of Mendel and Ritter 
may be correct as regards malarial influ- 
ences in Germany, but the opinion of 
Bompani coincides more nearly with my 
own experience; while, to my mind, the 
statement of Géth, which contradicts the 
theory of Mendel and Ritter, does not 
sufficiently emphasize the danger from 
malarial poisoning. 

It has been stated that in our Western 
States a very general belief exists that 
during pregnancy the mother is protected 
from malarial poisoning. Such a belief is, 








like many others that are to be found 
among the ignorant and superstitious, op- 
posed to scientific truth. 

Pregnancy is a process which proceeds 
most satisfactorily when taking place in a 
healthy woman impregnated by a healthy 
husband, and neither mother nor child can 
thrive well if the surroundings are unhealthy 
and unfavorable, or if the mind isin constant 
anxiety and unrest. The care and consider- 
ation shown by the ancient Romans for 
pregnant women are well known, and the 
justice and wisdom they exhibited then are 
models for all time. The influence mala- 
rial poisoning exercises upon the mother 
and unborn child, like every other poison- 
ous and depressing influence, is bad. In 
my experience in Western sections where 
malarial fevers prevailed, I found miscar- 
riages frequent, and the proportion great- 
est in those who suffered most from gen- 
eral malarial poisoning. If the child 
escape early destruction, it is generally 
apt to be puny, weak, and miserable, and 
especially liable to malarial poisonous in- 
ception later in life. 

The practice of consumptive women 
marrying in the hope that by becoming 
pregnant the dreadful disease will be 
arrested in its course was founded upon 
just such erroneous ideas, and marriages 
of women known to be victims of chronic 
malarial diseases are also to be deprecated. 
The woman suffering from malarial poison- 
ing should be urged by her physician to 
submit herself to a thorough course of 
treatment to eradicate the disease before 
marriage, and, if pregnant, to arrest the 
progress of the taint by every possible 
means. 

The future strength of constitution in 
the child depends upon a healthy blood- 
supply from the mother. 

It is, of course, generally admitted that 
the exhibition of quinine in this condition 
may in fact injure the condition of the child 
in the uterus; but that its action may in- 
fluence the muscular contraction of the 
womb sufficiently to produce abortion is 
not yet proved. Abortion and miscar- 
riage follow not on account of the medi- 
cine administered, but in spite of it. 

We have only to consider the natural 
healthy state of a pregnant woman to rec- 
ognize at once that any deviation from 
the standard, any reception of morbid, 
depressing influences, physical as well as 
mental, must be injurious. Asa matter of 
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fact, the.inception of the malarial poison 
may be dangerous, if not fatal, to the child, 
and oftentimes for the mother as well. 

The danger is acommon one. We can 
readily prove, upon investigation, that the 
children and the grandchildren of our 
healthy Western pioneers who settled in 
malarious regions are noticeably inferior 
in constitutional strength to their progen- 
itors. Of course, exceptions are numer- 
ous, and the conditions of mild climate 
affording a large amount of out-of-door 
life are, in a multitude of cases, a valu- 
able offset to the chances for the malaria 
everywhere so prevalent. 

The numbers of premature labors and 
of still-born and puny, sickly children in 
malarial regions, together with the gen- 
eral poor condition of the puerperal 
woman, would be sufficient proof to most 
observers of the effect of this poison upon 
pregnant women. Labors are more tedi- 
ous and in every respect more dangerous, 
and the liability to uterine inertia and to 
post-partum hemorrhage is greater, among 
women who have suffered from chills and 
fever and who reside constantly in ‘‘ ma- 
larious districts.’’ 

The puerperal woman is liable to ma- 
larial poisoning: this fact is oftentimes 
a strong argument for the use of artificial 
food for the infant. The new discoveries of 
late in the feeding and management of in- 
fants can be applied with advantage to the 
infant of a mother suffering from malarial 
poisoning and whose milk is poisonous in 
consequence. 

For the protection of the pregnant 
woman I find a certain course of treat- 
ment always desirable, and especially val- 
uable in the treatment of cases under con- 
sideration. In the first place, in addition 
to quinine, which is indispensable, I pay 
attention to the bowels, carefully opposing 
any tendency to constipation. The effer- 
vescent tartrate of soda is the best mild 
aperient that I know of. It is especially 
grateful to the stomach. Its action is so 
gentle that there is absolutely no risk in ad- 
ministering it. If necessary, I increase the 
dose, giving four or even five teaspoonfuls 
in cold water ten or fifteen minutes before 
breakfast frequently during the week. The 
daily sponge-bath is almost always to be 
recommended for all classes of patients, 
rich and poor, strong and delicate. Ex- 
ercise daily in the open air, and good nu- 
tritious food and pleasant surroundings, 





with cheerful society, all these desirable 
things are aimed at. 

For the malarial infection I use the 
German preparation of hydrochlorate of 
quinine* as being best suited for such 
cases and least liable to injure either the 
mother or child. If iron is indicated, I 
know of no better preparation than Wy- 
eth’s dialyzed iron. 

For the general cleanliness of the vagina, 
boro-glyceride vaginal suppositories, made 
by Metcalf & Co., of Boston, I find useful, 
and I always recommend the use of the 
bidet with tepid water almost daily, but 
with great care.t I regard the attention to 
the vagina of great importance. Keeping 
the rectum and vagina clear and clean will 
exert a powerful influence for good in the 
general management of cases of pregnancy. 

The influence of malarial poisoning upon 
pregnant women is, we have seen, a com- 
mon evil, and should receive decided at- 
tention. With regard to the importance of 
considering its action as a cause of ordi- 
nary uterine disorders in the non-pregnant, 
our medical journals furnish many valua- 
ble cases for illustration.{ Barnes§ refers 
to this influence, asserting that in menstru- 
ating women the secretion is diminished 
and the color is pale. The depressing, 
enervating influences of the poison must 
act readily upon the delicate sexual or- 
gans of non-pregnant women. The law is 
practically the same for the non-pregnant 
and the pregnant: anything which lessens 
the vital forces, weakening and deranging 
the system, must of course leave its mark 
on organs so sensitive and so easily dis- 
turbed from normal action. The poverty 
of the blood in such cases would be suffi- 
cient for much disorder. Any argument 
to prove that the pregnant or non-pregnant 
woman can endure exposure to malarial 
poisoning without fear of injurious conse- 
quences must be erroneous. 

Newport, Ruope Is.anp, September, 1885. 
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W. K. Bow Line, M.D., ex-President of the 
American Medical Association, died August 
6, 1885, at his home, near Nashville, Tennes- 
see, aged seventy-seven years. 





* Vide Philadelphia Medical News, April 28, 1883. 

+ In using the bidet, I insist upon the syringes made by 
Tiemann & Co., as being the safest. Vide New York Medi- 
cal Record, July 5, 1879. 

t Vide Gynzcological Journal, vol. ii. 18 
(*“* ep as occasioned by Malaria’”’ id., vol. iv., 
1871, p. 7 (*‘ Malarial Leucorrheea’’) ; ibid., vol. v., 1871, p. 
39 (“* Bedrine Neuralgia as occasioned by Malaria’). 

2 “* Diseases of Women,” p. 243. 
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NOTES OF HOSPITAL PRACTICE. 


MEDICO-CHIRURGICAI. COLLEGE. 
CLINIC OF WILLIAM F. WAUGH, M.D., 


Professor of Practice and Clinical Medicine. 


CASES OF ABDOMINAL PULSATION. 


~HE first case to which I ask your at- 
tention is that of A. B., a native of 
Ireland, 22 years old, who works in a 
foundry. He has a pulsation in his chest, 
which has attracted his attention for more 
than a year. He complains also of dysp- 
noea and a troublesome cough; he expec- 
torates a little tough, adhesive mucus, and 
sometimes blood. He says he has dyspep- 
sia very badly ; but I find he means gas- 
tric catarrh, an affection frequently con- 
founded with dyspepsia. You see that he 
is pale and emaciated; his lips have a 
slaty-blue tint; his hands are cold, the 
palms wet and clammy. Notice how the 
perspiration gathers upon his forehead and 
rolls down in great drops, though the room 
is by no means warm. Altogether, his 
whole appearance is that of a man who is 
seriously ill. 

When I press my finger against the back 
of his hand, see how slowly the white 
mark disappears before the returning 
blood. The capillary circulation is evi- 
dently sluggish. His pulse is feeble, and 
if you place all four fingers of one hand 
upon the artery, you will find that it 
feels as though the vessel were but half 
filled with blood. We now request our 
patient to strip to the waist, and at once 
our attention is arrested by an unusual 
sight. 

The apex-beat of the heart is seen at 
the point of the ensiform cartilage in the 
epigastrium. On the right side there is an 
abnormal prominence below the ribs. The 
blue veins, engorged with blood, stand 
out with unusual distinctness on the sur- 
face. By placing the hand over the epi- 
gastrium, the pulsation is found to be 
strong and forcible. On percussion in 
the cardiac region, you note that the dul- 
ness we expect to find is absent, while 
lower down and to the right, under the 
sternum, the dulness is marked. The 
liver is considerably enlarged. Ausculta- 
tion reveals the sonorous rales of bron- 
chial catarrh. 

The heart-sounds are normal, except 
that the first sound is prolonged into a 





murmur, heard most plainly at the apex. 
This, as you know, is indicative of disease 
of the mitral valve, allowing regurgitation. 

Let us see if we cannot with this key 
unlock the mystery of the case, and with 
it account for all the symptoms we have 
quoted. 

As part of the blood in the left ventricle 
flows back into the auricle, the aorta does 
not receive a full supply, and the arterial 
system is imperfectly filled. The blood 
coming from the lungs through the pulmo- 
nary veins finds the left auricle already 
partly filled with blood, which has regur- 
gitated through the imperfect valve. 
Hence the pulmonary veins are unable to 
empty themselves, and the lungs are en- 
gorged with the blood which cannot be 
carried away. This causes a tendency to 
pulmonary congestions and catarrhs, and 
sometimes the capillaries give way, and we 
have hemoptysis. This also causes the 
dyspnoea, which becomes very great when- 
ever an acute catarrhal attack supervenes. 
But, the lungs being distended with blood, 
there is also obstruction to the ingress 
of fresh supplies from the right ventricle 
through the pulmonary artery. Here is 
where nature makes an attempt to over- 
come the obstruction by a hypertrophy, 
increasing the power of the right ven- 
tricle. 

As the pressure of the blood dammed 
up in the lungs increases, the contractions 
of the right ventricle become more for- 
cible in the effort to propel the blood 
through the: pulmonary capillaries and 
thus keep up the circulation. As long as 
this process is kept up, the patient may 
enjoy a reasonable degree of comfort; so 
much so that our patient has passed 
through this stage without suspecting that 
he was ill enough to require the aid of a 
physician. But compensatory hypertrophy 
cannot go on indefinitely, and the limit 
has been reached in this case. The origi- 
nal disease still increasing, the right ven- 
tricle has at last yielded to the pressure, 
and its walls have dilated. The right 
auricle remains incompletely emptied ; the 
vene cave are unable to discharge their 
constantly incoming supplies, and the 
whole venous circulation is gorged with 
the blood which can find no outlet. The 
hepatic veins are unable to remove the 
blood from the liver, and the distention of 
its capillaries has notably increased its 
bulk. The congestion extends back to 
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the roots of the portal vein ; enlargement 
of the spleen appears ; engorgement of the 
gastro-intestinal veins predisposes to ca- 
tarrh of these tracts, while’ over-filled 
veins, cyanosis, and transudation of serum 
appear over the whole body. One effect 
we would expect to find is a diminution 
of the urine; owing to the feeble pressure 
in the renal artery, and on inquiry we find 
this to be the case. 

The prognosis here is bad enough. 
Death will occur from intercurrent disease, 
probably of the lungs, or else from exhaus- 
tion from increasing obstruction of the 
circulation, with general dropsy. We 
may for a time sustain the failing -heart by 
giving digitalis, and when that loses its 
effect we may prolong life a few weeks by 
the aid of caffeine. We endeavor to keep 
up the quality of his blood by a carefully- 
regulated diet; we limit its bulk by es- 
chewing liquids ; and we endeavor to cure 
the pulmonary accidents as promptly as 
possible. Do not feel discouraged that 
you can dono more. Man is but mortal, 
and in our most perfect cures we do but 
prolong life; while in no cases can the 
physician better show his skill than in the 
treatment of incurable diseases. 

My next case is also one where the 
symptom which causes most complaint is 
abnormal pulsation. 

This lady is 20 years of age; has had 
indigestion with: pyrosis for years, and has 
also suffered from menstrual irregularity. 
She complains of severe pain in the epi- 
gastrium, occurring once or oftener every 
day ; of distress after eating, eructations 
of gas, and the other symptoms of catarrh 
of the stomach. Her bowels are consti- 
pated, her face is sallow, complexion 
muddy, and she is thin and anemic. But 
her greatest trouble consists in a pulsation 
—which you can plainly see as she lies on 
her back—situated about two inches above 
and to the right of the umbilicus. On 
palpation, we feel what at first appears to 
be a tumor; but we find it is the aorta 
passing over the bodies of the vertebre, 
which, in a person as thin as this girl, may 
cause the pulsation. This might be mis- 
taken for an aneurism; but we exclude 
this by the sex and age, the absence of 
bruit, of disorder of the circulation below 
the point in question, and of pressure- 
symptoms. 

A tumor of the stomach might also 
cause visible pulsation if it lay directly 








over the artery; but, as such tumors are 
invariably cancers, we may exclude them 
by her age. 

Now, gentlemen, what shall we prescribe 
for this case? Iron, for her anemia? No, 
for two reasons. First, her gastric catarrh 
will not permit her to take any form of: 
chalybeate medication. I found this out 
years ago in a similar case, in the days 
when I thought iron was called for in 
every case of debility as certainly as mer- 
cury is called for in syphilis. You cannot 
give this girl in her present condition 
either iron, arsenic, astringent metals, 
vegetable bitters, mineral acids, cod-liver 
oil, alcohol, or malt liquors. 

The second reason is this: Both her 
parents died with pulmonary consump- 
tion, the father very soon after her birth. 
She inherits in a striking degree the pe- 
culiarity of constitution which predisposes 
to tubercular affections. In her child- 
hood she was subject to epistaxis, and 
after menstruation was established she 
had once at least pulmonary hemorrhage. 
She has always been fragile in physique 
and precocious in intellect. During her 
mother’s last illness, she showed the most 
noble devotion and judgment far beyond 
her years, rising from a sick-bed to nurse 
her. 

Now, you will find, gentlemen, that in 
such a case as this, if you succeed in re- 
moving the anzmia and in restoring to 
her cheeks the rosy hue of health, the 
tubercular tendency, which has as yet lain 
dormant, will be roused into activity, and 
you will soon have an acute manifestation 
of the disease in some form. With the 
decadence of the humoral theory we have 
learned that thé difficulty does not consist 
in a lack of iron in the blood, but in a 
defective structure of the solid tissues. 
What element, then, gives strength and 
firmness to every cell of which our bodies 
are constructed? Lime. 

In the whole group of diathetic diseases 
we find, of late years, one great authority 
after another recommending the salts of 
lime. From this fact alone we might, 
with a good deal of plausibility, reason 
back to the ground that in this group the 
essential disease-factor consists in a de- 
ficiency of lime in the solid tissues. Is it, 
then, the panacea for the various forms of 
consumption, the long-looked-for remedy 
which will enable us to rescue the great 
army which every year, month, or week 
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marches down to the consumptive’s grave ? 
By no means. It has no power whatever 
over the development of the tubercle-ba- 
cillus; it is no germicide. In the treat- 
ment of tubercular consumption its uses 
are unusually clear-cut, limited, and de- 
fined. It is the remedy par excellence for 
colliquative diarrhoea, bronchorrheea, and 
night-sweats. Wherever the blood-serum 
is escaping through cells too weak to retain 
it, the salts of lime are indicated. For 
the fever, the cough, and the dyspneea it 
is useless. 

But its true 7é/e is in the pre-tubercular 
state,—the condition which Formad has 
so beautifully shown as constituting the 
inheritance of children of consumptives, 
and of which we have a typical example 
before us to-day. 

Here the indication is for lime, and not 
for iron. Remember, you give it not for 
the relief of a symptom, but as a tissue- 
food ; also, that as a tonic it is the slowest 
of remedies: you may give it for months 
before its effects are manifest. Administer 
it in minute doses, but persistently,—for 
years, if need be. 

The form of the salt is of some impor- 
tance. I have learned to prefer the lacto- 
phosphate, believing it to be more readily 
soluble and assimilable than the hypophos- 
phites. It is sometimes difficult to obtain 
it pure. Not long since I returned some 
to one of our leading druggists because it 
did not readily dissolve in water. He 
stoutly maintained its purity, and produced 
the original package bearing the name of 
Merck, of Darmstadt. It was insoluble, 
however, and a pure sample procured 
from Powers & Weightman quickly showed 
the difference. 

We will direct this young lady to pur- 
chase an ounce of the salt, and take five 
grains daily, in divided doses. For the 
gastric catarrh we will order her five drops 
of wine of ipecacuanha and ten grains of 
magnesia, to be taken in a cup of very 
hot water before each meal. She must 
avoid food which experience has taught 
her will disagree, without limiting her 
diet unnecessarily. She must carefully 
guard against taking cold; must take 
daily exercise ; and may go to the moun- 
tains in summer, but not to the sea- 
shore. 





THE vapor of tincture of benzoin affords 
relief after inhalation, in acute coryza. 





TRANSLATIONS. 


TREATMENT OF ACUTE FIBRINOUS PNEU- 
MONIA BY PARENCHYMATOUS INJECTIONS. 
—In a recent communication to the 
Académie des Sciences (Za France Méai- 
cale, No. 98), Prof. Lépine speaks in terms 
of commendation of a mode of treatment 
which he has practised for some time for 
acute pneumonia, and which has yielded 
brilliant results. He says, ‘‘If, in a case 
of pneumonia, on the third or fourth day, 
an injection be made into the hepatized 
part, by means of a capillary needle, of 
several cubic centimetres of an aqueous 
solution (1 to 4000) of mercuric bichlo- 
ride, in three or four places several centi- 
metres distant from each other, preferably 
at the periphery of the lesion, in the at- 
tempt to circumscribe it (that is to say, 
twenty to twenty-five cubic centimetres, 
containing a quantity of sublimate abso- 
lutely inoffensive to the patient) the follow- 
ing results are noticed : 

‘*1, At the spot of the injections an im- 
mediate diminution of the crepitant rales 
and of the souffle, which are partly re- 
placed by larger rales. 

‘¢2. Some hours later, a transitory ex- 
acerbation of the central temperature. 

‘* 3. On the next day, a great improve- 
ment in the general condition, and nota- 
bly a precocious defervescence. 

‘¢4. Finally, by resolution, which (judg- 
ing by the persistence of the souffle, especi- 
ally in the parts which have not received 
the injection) is only completed at the end 
of several days,—that is to say, at the time 
that it would have occurred if the pneu- 
monia had been allowed to pursue its natural 
course or treated by the ordinary means.”’ 

These are the results which Prof. Lépine 
with his assistants and clinical students 
has .seen demonstrated in several cases,. 
and which appeared to prove the utility of 
this treatment directed against the pneu- 
monic process; the more so since the pa- 
tients subjected to it were not suffering 
with congestive pneumonia, but with solid 
hepatization, as shown by the resistance 
offered to the needle by the lung. As to 
the relative innocuousness of intra-pulmo- 
nary parenchymatous injections of corro- 
sive sublimate in red hepatization (he had 
not practised it in gray hepatization), pro- 
vided that they are made at a place re- 
mote from the great vessels of the root, 
and that the needle does not penetrate 
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deeper than 0.03 m. to 0.04 m. into the 
lung, it is demonstrated by the fact that 
not a single patient has been lost, and he 
has not had any accident. The slight pain 
caused by the needle may be prevented by 
the previous injection of morphine. 
Experiments upon dogs with a solution 
a little stronger showed that a certain 
amount of irritation was produced in a 
healthy (dog’s) lung by the injection. 
Possibly a substance may be found less 
irritating to the lung than the bichloride, 
and still capable of suspending or modify- 
ing the pneumonic process. At all events, 
the method of treatment by intra-paren- 
chymatous injections, which has not hith- 
erto been applied to the treatment of 
pneumonia, appeared to the reporter to be 
susceptible of being employed in certain 
cases, though always with prudence, and, 
of course, without interfering with the 
treatment of the general condition and 
the multiple indications of the malady. 


TREATMENT OF DIABETES MELLITUS.— 
Dr. Dornbliith, of Rostock (Deutsches Ar- 
chiv fir Klinische Med.), gives the results 
of carefully-conducted experiments upon 
four cases of diabetes mellitus. 

The diet was strictly limited to meat, 
eggs, soup, and coffee without milk. The 
only drink allowed was seltzer, with a little 
red wine. Occasionally some other food 
was given, but no leguminous vegetables. 
Moderate exercise was enjoined. The 
remedies tested were salicylate of soda, 
iodoform, carbolic acid, and salicin. 

Iodoform was not found to influence the 
excretion of sugar in any way. The 
others were each effectual in reducing the 
amount of sugar, and in compensating for 
the ill effects of areturn to amylaceous food 
up to a certain point, and also in either 
improving the general health or checking 
its progressive decline. None of the 
cases, however, were cured, all being far 
advanced when coming under observation. 

Carbolic acid was condemned for its bad 
effects on the system in the large doses 
required to affect the excretion of sugar. 
Salicylic acid causes headache, aural symp- 
toms, and is badly borne by the stomach. 

Salicin was equally—sometimes even 
more—efficient as a remedy, and had no 
injurious or troublesome effects. The 
largest doses found necessary (eight 
grammes per dose, eighteen grammes per 
day) were taken without any detriment. 

Serious objections may be urged against 

VOL. XV.—26* 








the purely dietetic treatment of diabetes. It 
is not long tolerated by the patient ; exposes 
him to the grave danger of acetonzemia ; is 
expensive, and difficult to enforce on the 
patient, who is sure to be discontented ; 
and, finally, is at best but a palliative, not 
aiming at a curative result. Salicin should 
be given in three- to six-gramme doses, 
half an hour before each meal. When no 
more sugar can be detected in the urine, 
we may allow one meal of amylaceous food 
daily, increasing the dose of salicin. 


GLYCERIN TREATMENT OF TRICHINOSIS. 
—Dr. Fiedler (Deutsches Archiv fiir Klin. 
Med.) repeats his former recommendation 
of glycerin, which, brought in contact with 
trichina, by the absorption of water from 
their tissues causes them to shrivel up and 
die. Experiments made on rabbits were 
unsatisfactory because, as Fiedler supposes, 
the glycerin absorbed so much water from 
the stomach that it was too weak to have 
any effect when it reached the trichina in 
the small intestine. He recommends, on 
the strength of experiments by Unna, of 
Hamburg, that the remedy be given in 
elastic capsules of keratin, which resist the 
action of the acid gastric juice and are 
soluble only in the intestinal fluids. The 
dose advised is a tablespoonful of sure 
glycerin, repeated every hour. The treat- 
ment is to be prefaced by a brisk purge, 
and supplemented by the administration 
of glycerin by the rectum (better by the 
colon), and by the ingestion of alcohol in 
undiluted form, which has also the power 
of absorbing water. 

While the value of this method is yet to 
be shown in actual practice, the fact has 
been proved that glycerin can be given in 
the doses recommended without any effect 
more serious than a sense of thirst and 
burning in the throat. The possible oc- 
currence of hemoglobinuria may be dis- 
regarded in view of the grave danger 
to which trichina cases are subject, while 
the acknowledged inefficiency of all other 
methods of treatment offers another reason 
for giving glycerin a thorough trial. 


THE UsE or COCAINE PRIOR TO INTRO- 
DUCING THE STOMACH-TUBE.—Dr. Lafosse 
writes to the Bulletin Générale de Théra- 
peutique that in six cases he had found the 
introduction of the tube facilitated, and 
dyspnoea prevented, by the preliminary 
application of cocaine (two-per-cent. solu- 
tion) to the pharynx. 
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EDITORIAL. 


THE OPERATIVE TREATMENT OF 
INTESTINAL OBSTRUCTION. 


N the treatment of acute intestinal ob- 
struction, laparotomy is no longer 
regarded as an operation which may possi- 
bly be required when the patient is beyond 
other treatment, but the limits within 
which it must be performed, as early as 
possible, are speedily being defined. Sev- 
eral papers upon the therapeutics of intes- 
tinal obstruction were read before the 
British Medical Association at its recent 
meeting, in which the general principles 
which ought to guide the surgeon in the 
operative treatment of this condition 
are clearly expressed and the methods of 
operation discussed. 

Of course, in such cases a correct diag- 
nosis is essential to proper treatment. In- 
testinal obstruction being a generic term 
including several morbid states, it is neces- 
sary to ascertain the nature of the ob- 
struction and the cause of the symptoms. 
‘‘It is impossible to discuss under one 
heading,’’ says Mr. Frederick Treves in 
his communication, ‘‘the treatment of a 
collection of symptoms that, although 
alike, may depend upon such different 
conditions as a fibrous stricture of the 
bowel on the one hand and an impacted 
calculus on the other. It would be as 
reasonable to consider retention of urine 
as a distinct and isolated malady, with- 
out recognizing that it may depend upon 
a stricture of the urethra in one case 
and an impacted calculus in the other.” 

It is the acute form of ileus, demanding 
prompt treatment, which tests the diag- 
nostic powers ; for, if an error is made in 
not recognizing the nature and gravity of 





the symptoms, the time will rapidly pass 
during which an operation might be suc- 
cessful, and the patient will perish. In the 
chronic cases, and in chronic cases with 
an exacerbation of acute symptoms, opera- 
tive measures may or may not be needed 
to supplement the customary and less 
dangerous expedients ‘of irrigation of the 
stomach, distention of the bowel with water 
or air, massage, electricity, and position. 

Mr. Treves, in his valuable paper already 
referred to, mentioned three anatomical 
conditions to which may be ascribed the 
fairly-defined collection of symptoms that 
make up the condition clinically known 
as acute obstruction,—z.e., hernia-like 
strangulation of the bowel, volvulus of the 
sigmoid flexure, and acute invagination. 
Under the title of hernia-like protrusion 
of the bowel, Mr. Treves groups many 
structural causes of obstruction, among the 
most common being strangulation by peri- 
toneal bands of all kinds, strangulation by 
omental ligaments or cords, strangulation 
by Meckel’s diverticulum, by an adherent 
appendix or Fallopian tube, and, finally, 
strangulation through slots and apertures, 
including internal hernia. In each of 
these a knuckle or loop of bowel is held 
in bondage until it becomes strangulated, 
the mechanism being much the same as 
that of strangulated external hernia. The 
varieties of intestinal obstruction classed 
under the above general heading are com- 
paratively common, and form together no 
less than one-fourth of all known varieties 
of intestinal occlusion, both acute and 
chronic. 

The treatment proposed was absolute 
rest, deprivation of food, ice or hot tea in 
small quantities, and opium in the form of 
hypodermic injections of morphine. An 
enema may be employed if the colon be 
occupied by feces. If there is no relief 
and the main points of the diagnosis are 
clear, laparotomy should be performed 
within the first twenty-four hours. The 
same measures are indicated in acute vol- 
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vulus of the sigmoid flexure, which fur- 
nishes one-fortieth part of all the cases of 
intestinal obstruction. In both, the me- 
dian abdominal incision is preferred, and 
the temporary establishment of an arti- 
ficial anus recommended. 

In acute intussusception, if the same 
preliminary measures have failed to lead 
to spontaneous reduction, resort should 
be had to distention by large enemata or 
by insufflation cautiously done, and, if 
found irreducible, early laparotomy is 
recommended, at least within the first forty- 
eight hours, and, if possible, within the 
first twenty-four hours, provided, of course, 
that all other measures have failed. If 
reduction is found to be impossible after 
opening the abdomen, or the gut found to 
be gangrenous, the whole of the involved 
bowel should be resected and a temporary 
artificial anus established. This form of 
obstruction is quite common, and forms no 
less than one-third of all known varieties 
of the affection, excluding hernia and 
obstructions due to congenital defects. 
Acute cases are defined as those which, if 
they follow an uninterrupted course, would 
end in death in seven days: they form 
about fifty per cent., according to Mr. 
Treves, of the whole number of invagina- 
tion cases, and the same proportion, or 
one-half, of all the examples of the disease 
are met with in patients under ten years 
of age. In children an anesthetic is 
required during the treatment by forced 
enema or insufflation, and in many cases 
reduction can be effected in this way with- 
out resort to operation, which, however, 
must not be too long delayed. 

The views of treatment are well sum- 
marized in the conclusions of another 
paper, read by Mr. Mayo Robson at the 
same meeting, as follows: 

‘‘z. In chronic cases—that is, where 
obstruction is the prominent symptom— 
medical treatment, such as injection, bel- 
ladonna, massage, galvanism, etc., will 
often relieve or cure ; or colotomy, or lap- 








arotomy, or some other operation, will be 
so plainly indicated as to leave no doubt 
as to what should be done. 

‘In acute symptoms supervening upon 
chronic, medical treatment—for example, 
starvation, rest, and opium—may still often 
bring about a cure; but laparotomy, as a 
means of diagnosis and possibly of treat- 
ment, may. be demanded. 

‘*In initially acute cases, delay is often 
as dangerous as it would be to wait for an 
external hernia to reduce itself by its own 
efforts. 

‘¢ Laparotomy should be performed early 
—(q@) as a means of making a diagnosis ; 
(4) as a means of removing the cause of 
strangulation, if such be discovered ; and 
(c) as a means of giving relief, if no cause 
can be found, by opening the bowel above 
the point of obstruction and carefully 
suturing it to the surface.’’ 

If the induction as to the cause of the 
obstruction be correct in a given case cor. 
responding with the above condition, it 
is believed that laparotomy, without mate- 
rially increasing the risk of a fatal termi- 
nation, may offer, if not the only, at least 
the best, chance for life. 





THE WORK OF THE COMMITTEE 
ON ORGANIZATION OF THE IN- 
TERNATIONAL MEDICAL CON- 
GRESS. : 


Spy: Journal of the American Medical 

Association of last week publishes the 
proceedings of the Committee on Organi- 
zation of the International Medical Con- 
gress at a meeting held in New York on 
the 3d inst. The list of appointments and 
nominations, with Prof. Austin Flint at 
the head, is one which we think will meet 
with the endorsement of the profession 
generally. It is seen that when the time 
for final action came the members of the 
Committee, rising to the responsibility 
resting upon them, acted with marked 
discretion, good judgment, and an evi- 
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dent desire to discharge faithfully and 
impartially the duty for which they were 
appointed. 

The Code question was relegated to the 
background, and the delegate method 
proposed by the former committee was 
abandoned, so that the doors of the Con- 
gress, as in its previous sessions, will be 
thrown open to all reputable members 
of the regular medical profession. The 
Committee has done its work so much 
better than the manner of its appointment 
had led us to expect, that the result is the 
more acceptable and gratifying. It wasa 
judicious course to pursue to leave some of 
the appointments unfilled, so that the Ex- 
ecutive Committee may within thirty days 
insert the names of those who had with- 
drawn their names from the organization 
under a misapprehension of the motives 
and methods of the Committee on Organ- 
ization. It is hoped, the way being now 
open for harmonious co-operation, that all 
may unite in striving to secure the success 
of the Congress, the prospects for which 
are brighter at present than they have 
been since the invitation to meet in 1887 
in Washington was accepted. 


~— 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS. 


N the 12th inst. the fourteenth session of 
the French Association for the Advance- 
ment of Science opened at Grenoble, under 
the presidency of Professor Verneuil. His 
opening speech, taking for his subject “‘ Sur- 
gery in 1885,”’ was full of the caustic wit of 
the veteran surgeon, and conveys some good 
hints that will apply quite as well in America 
as in France. 

Dr. Verneuii began by saying that some 
had wished to exclude medicine from the cir- 
cle of sciences and range it simply among the 
arts, and against this he entered his protest. 
He wished to inscribe resolutely among the 
sciences that portion of human knowledge 
which serves to introduce us into the world, to 
keep us here as long as possible, to develop, 
restore, and protect our organs, rendering 
great services at all periods of life. In fact, it 
joins to its own proper merits that of keeping 








in good health those savanis who decry it. It 
is a singular thing that of all the applied sci- 
ences medicine, which is incontestably the 
most useful, is the most disputed. It is also 
the most difficult; but nevertheless every- 
body thinks himself capable of expatiating 
on it or prating about it. ‘* The art of curing 
has long been divided into two branches, 
medicine and surgery. Every century has 
found some one to deplore this and show its 
dangers, but they only preach in the desert, 
for the separation seem’ to be more and more 
marked. Pienty of doctors will admit without 
blushing that they know nothing of surgery, 
and the surgeons, if they do not proclaim it, 
prove very often, alas! that they know very 
little of medicine. All the world are accom- 
plices to this state of things, and they all suf- 
fer from it, but no one complains. It is curi- 
ous, indeed, to see how the world judges of 
this matter. You will hear plenty of people say 
that they believe in surgery but not in med- 
icine, and when you ask why, they will answer 
quite gravely that ‘surgery is a positive art, 
and medicine is a conjectural one; that the 
first is daily making advances, while the last 
has not progressed since the time of Hippoc- 
rates.” From this homage to surgery you 
infer that this fine talker will give all his con- 
fidence to those who practise it. Not at all. 
Out of twenty persons to whom we offer our 
services and our armamentarium, fifteen at 
least will refuse outright; and if some doc- 
tor, some apothecary, or even a simple herb- 
alist, will let them see a possible way to a cure 
—without operation—by some simple drug, a 
plaster, or the omnipotent massage, or with 
the electrical current more or less continued, 
this convinced apostle of surgery will place 
himself at once in their hands. Another 
popular prejudice is the idea that surgical 
affections can only be cured by violent means, 
—hot iron and fire, in fact, or cold steel,—so 
that the surgeon is often compared to a butcher 
steeped in blood and carving flesh with im- 
mense cuts. Some persons, thinking to be witty 
at our expense, call us ‘sausage-makers,’ 
without thinking that they are comparing 
themselves to the porker, the most filthy of 
the quadrupeds! Butit is enough for any one 
to visit any of our surgical wards to convince 
himself that the larger number of our sick 
are cured without losing a drop of blood, or 
even one millimetre of their skins. In fact, 
of one hundred patients, not one-fifth, or at 
most not one-quarter, have to submit to a 
real cutting operation. 

‘* However, the number of operations proves 
nothing against their legitimacy. A well- 
known practitioner operates a great deal be- 
cause patients who need operating are brought 
to him in large numbers. ‘The question is not, 
Does he operate often ? but, Does he operate 
too often ? for quantity by itself does not con- 
stitute excess. If the abuse of operating be 
condemned, no one dreams of proscribing the 
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use of it. Let us recognize, however, that 
some cases treated by operations might have 
been cured without: for instance, a fracture, 
for which we amputate, or a white tumor, for 
which we perform resection. But are we 
guilty for having amputated or having re- 
sected? Not at all, for we have based the 
operation on probabilities. Conservation of- 
fered us twenty chances of safety, but the 
sacrifice of the member offered forty! So in 
operating we acted as real conservative sur- 
geons. 

“Take a case of ordinary gravity, where 
operation is offered and the patient refuses. 
He consults elsewhere, and a pharmaceutical 
treatment is proposed; he employs it, and is 
cured. We defend ourselves by invoking the 
usual hopelessness of drug-treatment, and also 
the length of time (for many patients want to 
return to business quickly). Then, again,sur- 
geonsare often impatient: so that if the patients 
say, ‘Time is money,’ I suspect the surgeons 
may murmur in an undertone, ‘ Operation is 
also money.’ There is only one way to pre- 
vent errors of prognosis,—that is, for surgeons 
to do as the public does, proclaim operations 
to be the «/tima ratio, and not perform them 
until a// other means have been tried. Many 
do not try everything. They content them- 
selves by saying, ‘All the ordinary means 
have been exhausted,’ etc. In this they im- 
itate those good people who, to excuse them- 
selves for going to quacks and somnambu- 
lists, say they have been ‘abandoned by all 
the doctors,” when in reality they have only 
consulted one or two obscure practitioners, two 
druggists, and the veterinary surgeon, with 
perhaps a neighboring nurse. Many a time, 
when interrogating patients who come to con- 
sult me, I have been struck with the insuffi- 
ciency of the therapeutical means that had 
been prescribed for them. Often I have sent 
them to the druggist or the bandage-maker, 
or even to the sea-side or watering-place, to 
see them return relieved, if not cured; and I 
am always proud of these conservative vic- 
tories. 

“Certainly in the material point of view, 
when the hour of remuneration has come, it 
is not so fine to see that we are, as a rule, of- 
fered only one-fourth as much for having 
laboriously saved a member as for having 
quickly cut it off! But, then, with what great 
prestige is the surgeon surrounded who never 
recommends useless sacrifices, and what sat- 
isfaction is his when the result justifies his 
advice! To take only one example: what 
glory would be his who could cure cancer 
without operation! While we are in the 
humor, let us confess that some men operate 
toomuch. At certain times and in certain 
countries, even in our days, the ‘ prurigo 
secandi’ is a sporadic malady, endemic and 
epidemic, for which no vaccine has yet been 
found. In the seventeenth century transfu- 
sion was the rage; in the eighteenth, they tre- 





panned any one who fell on his head or who 
was suspected of having more or less cracked 
his skull. During the wars of the end of last 
century and the first of this, every broken 
member was amputated. When I entered 
the profession, tenotomy was the rage. They 
cut all the tendons, all the ligaments, all the 
muscles in all parts of the body, pretending 
to cure all sorts of troubles, even stammering 
and humpback, bandy legs and deafness. 
Later the ‘resection mania’ arose. It flour- 
ished in England and Germany. When one 
specialist operated, all operated. When one 
cut something, all the rest did the same, ex- 
cept a little differently and with different tools. 
If some day a museum is founded of instru- 
ments, what immense glass cases will be . 
needed to contain the lithotomes, urethro- 
tomes, hysterotomes, and other machines in 
tome, including those little instruments—not 
named, I think—which are intended to cut the 
stenosis of the nasal canal! These contrac- 
tions hardly ever exist, by the way, and when 
they do they don’t need to be cut. 

“Gynecology and ophthalmology are dis- 
puting the place of honor on this new turf. 
I believe that success is with the first. Lately, 
for instance, independently of cauterizations, 
so often of no use, we have seen Emmet’s 
operation, as well as Battey'’s, Hegar's, Alex- 
ander’s, and many others. In fact, a gynz- 
cologist risks passing for one having no merit 
if he doesn’t produce a series of operations. 

‘The facility with which certain practices 
become popular is surprising. For instance, 
the ‘ raclage’ or ‘ rugination’ (scraping | of cold 
abscesses. The theory can be sustained, but 
it seems more prudent to rely on experi- 
ence. For this we must wait; but the pres- 
ent generation won't do so. So they ‘ racier’ 
away, even penetrating to the spinal canal in 
doing so; and, notwithstanding the operation 
gives ‘ encouraging results’ (that is the usual 
expression), the poor patient goes to join his 
ancestors in a better world. A present mania 
consists in applying the actual-cautery points 
to all external affections. This has succeeded 
to sinapisms and blisters, which are quite as 
good, but the cautery has the advantage of 
having a striking ‘ mise en scéne’ that shows 
off well. It is feared by children, and is 
not the joy of parents. These things may be 
useful, but they are abused in use. There 
is too much transfusion, too much trepanning, 
too much tenotomy, too much resection, too 
much excision of. the iris, too much work 
done in the pelves of women, and entirely 
too much promenading of thermo-cautery on 
man’s poor body. A great deal has been done 
of late years in the way of extirpations of 
the larynx, the pharynx, the uterus, the kid- 
neys, etc. What has been the result? At 
most, ten per cent. cured. For those ten the 
operation has been of use to a greater or less 
degree ; but what of the #inely others? Can 
abuse be dénied ? 
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“Another trouble with the people is that they 
want to be assured that their malady will not 
return : as if a gardener who pulls up the weeds 
can say they will not come back! Again, 
they will say, ‘Oh, I won’t go to Verneuil’ 
(they suppress Doctor or Monsieur for any 
one who is known), ‘because he won’t do 
enough.’ A mother, one of my former pa- 
tients, can’t bear to hear my name, because I 
advised her daughter to use crutches instead 
of operating. This discourse might be called 
‘The Confessions of a Surgeon ;’ but I don’t 
wish to present my personality: I simply love 
truth, and I am not afraid to tell it. For a 
long time I have repeated constantly, ‘ Sur- 

ts not whata vain people think it is,’ 
and I add to that this remark, ‘ Surgery ts 
not that which surgeons themselves make it.’ 
It is this that I wished to represent to you to- 
day. To the world I would say that they 
are wrong to consider surgery as a narrow 
speciality, a sort of precise trade, like clock- 
making, for instance; also, they are wrong to 
insist on surgeons having that infallibility that 
constructors of machinery have; again, they 
are wrong to put their acts in contradiction to 
their words by judging lightly those things 
for which their incompetence is notorious. 
On the other hand, I wanted to say to my 
brothers that, if they wished to be classed 
with true skilled workers and not remain arti- 
sans, they must make light of their manual 
ability, take little credit for success in opera- 
tions, but follow, above all, the therapeutic 
method,—that is to say, definite curve in the 
true sense of the word. Refuse all suggestion 
of being specialists, and remain modestly 
within the circle of general medicine. Be, 
above all, pathologists; extend your knowl- 
edge in etiology; try to perfect yourselves in 
diagnosis and prognosis; and be convinced 
that the maximum of cures will come to him 
who is the best educated and the wisest. 
Naturally you will follow the supreme end of 
medicine, cure of your patients, but you will 
use more care in the means of cure, prouder 
of being classed with therapeutists than with 
operators. You will only arm your hand at 
the last extremity, after having loyally tried 
all nature’s remedies ; when convinced of the 
impotence of all the hygienic and pharma- 
ceutical agents; when the necessity of inter- 
vention is proved. Then always decide for 
the least dangerous of operations: ‘actum 
minoris periculi.’ This may be the most radi- 
cal, the most destructive in appearance. But 
we know that in certain wounds of members, 
for instance, amputation done quickly and 
high enough is ten times more conservative 
than resection; that for stone, lithotrity is 
less dangerous than cutting; that ovariotomy 
is more benign than multiplied injections of 
iodine. I propose this rule for young prac- 
titioners: When they have to decide be- 
tween rival operations, put in the frst rank 
efficacy; second, gentleness; third, facility. 





Always know how to refuse an operation. 
But you will say, ‘But my neighbor will 
operate.’ Well, let him do so. Most likely 
it will be a failure. He will pocket the ses- 
terces, but you will gain the esteem. It’s 
not much, some will say. It’s a great deal, 
others will think, who assimilate medicine to 
the most sacred things, and repeat, with the 
poet,— 


‘ Art is saintly. God made it so, that in the world 
Everything should not bend before power and gold.’ 


‘‘ To furnish the world with honest surgeons 
is my design. It is all the same to me to 
hear that in London, Vienna, or New York 
they operate more and better than they do in 
Paris, so long as they add that in the last city 
they cure oftener and kill a little less. 

‘“‘* Happy the people who have no history,’ 
has been said. Happy will be the surgeon 
who has no operating-case, and who knows 
how to do without it. I hope one day, thanks 
to progress, that surgery may cease to shed 
blood and to cause tears to flow.” 


Cholera discussion is the order of the day in 
France, and M. Chauveau had an interesting 
paper to read at Grenoble on the “‘ Preventive 
Lnoculation for Cholera.” He seems not in- 
clined to give up the idea of inoculation yet, 
and thinks that under proper conditions sci- 
ence should allow attempts at prevention of 
cholera by injections of culture-liquids con- 
taining the comma-bacillus. 

Prof. Bouchard, who followed with ‘‘ CZin#- 
cal Observationsand Experimental Researches 
on Cholera,’ concluded a long paper with the 
following statements: ‘‘ Analogy leads us to 
consider cholera as an infectious malady,— 
that is to say, a microbe malady. This mi- 
crobe produces in the human organism a 
morbid poison (cholera). To this intoxication 
is soon added another poison (urzemic poison). 
Myosis is the indication of this last symptom. 
The pathogenic agent cannot inhabit exclu- 
sively the intestinal canal’ (in his opinion). 
““The comma-bacillus zs mo¢ the producing 
agent of the choleric poison.” 

To continue the subject of cholera, as it 
may Closely interest America some day. M. 
J. Guérin recently read a paper on it at the 
Paris Académie de Médecine, in which he 
tried to show that its coming can be told by 
the existence of cholera nostras, which he 
thinks is almost the same malady. Prof. 
Brouardel went down to Marseilles as soon as 
the cholera broke out there, and he condemns 
the city authorities for having done nothing 
at all to prevent the disease since last year. 
The city is as dirty as ever, and nothing has 
been done even to commence the famous 
projected sewers. Dr. Brouardel inclines to 
the opinion that the cholera now at Marseilles 
has not been brought from Spain or India this 
year, but that it is the remains of last year’s 
epidemic that has broken out again this hot 
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weather, finding a favorable hotbed of evolu- 
tion there. It is to be hoped that it is only 
the tail of last year’s invasion, and that it will 
go no farther. One of the curious remedies 
proposed to the Academy for cholera is that 
of painting the abdomen with collodion, re- 
ported by Dr. Drouet. A Dr. Patritti says the 
success of this method is so great that he 
applies it exclusively in cholera. 

We have been having a little resurrection 
of blennorrhagia. First, at the Society of Bi- 
ology in Paris, M. de Sinety stated that he had 
examined over sixty women with the disease, 
and in all except one he found in the pus a 
large number of the gonococci which seemed 
to have no relation to acidity or alkalinity of 
the secretion. He tried permanganate of pot- 
ash, oxygenated water, and solutions of cor- 
rosive sublimate, but these antiseptics seemed 
to have no action on the micro-organism. 
The patients were cured of their discharge in 
six weeks, but the gonococci persisted even 
for several months afterwards, At the Gre- 
noble Congress, M. Diday said that when a 
blennorrhagia was treated with copaiba, and 
then the treatment was stopped, the disease 
usually reappeared. From this he thought 
that the specific action of the medicine caused 
a diminution of the nutritive qualities in the 
parts where the gonococcus flourished, which 
was lost as the action of the balsam went off 
and allowed the gonococcus to come back. 

M. Constantin Paul, who followed on this 
subject, said that increase in temperature 
would make these microbes succumb. Hesaid 
he cured in eight to ten days with warm in- 
jections of a solution at yy}, of the corrosive 
sublimate. Others followed by stating that 
many patients could not bear hot injections. 
Dr. Pamard advised this injection : 

BR Subnitrate of bismuth, 2 gr. 00 c.gr.; 

Iodoform, 50“ 
Mucilag. acaciz, Ioo “ 


While on the subject, let us say a word or 
two on Dr. Bloch’s remarks ‘‘On the State of 


the Prepuce in Infant Fews.”’ Two operators 
had made some four thousand seven hundred 
and ninety-nine circumcisions. They found 
that they very often had to operate on rudi- 
mentary prepuces not covering the gland. In 
more rare cases (one in five hundred, about) 
an absence (complete) of the prepuce was 
found. M. Landouzy remarked that there was 
an infirmity he noticed more often in Jews 
than in the other races, which was flat foot. 
Prof. Grasset presented an interesting study 
of the clinical thermometer. The temperature 
of the body taken at the axilla, as we do every 
day, should be the index of the quantity of 
heat produced and the quantity /os¢. This 
second element, he claims, is not constant,— 
that in fact two patients having the same 
temperature do not give off the same quantity 
of heat, have not in fact the same quantity or 
intensity of fever, and therefore the emission of 





heat is not proportional to the degree marked 
on the thermometer and its indication is not 
exact. Dr. Grasset thinks that there is an easy 
means of rectifying this, which is to notice not 
only the final degree marked, but also the 
speed or quickness with which the mercurial 
column mounts up. In some patients it will 
go up quickly, in others the same instrument 
will reach its maximum slowly. This speed 
must be taken into account, 

M. A. Luton proposed to make injections of 
metallic mercury into the intra-muscular tissue 
for treatment of syphilis. Some fifteen cases 
in which it was tried seem to confirm the au- 
thor’s theory. The absorption was so complete 
that stomatitis was observed. The injections 
were commenced with one gramme of the 
metal, It is recommended in grave cases of 
syphilis at the transition-period and in tertiary 
forms, 


For Convulsions in Children (Dr. Jules 
Simon): 
BR Bromide of potassium, 1 gramme; 
Musk, o gr. 05; 
Syrup of codeine, 5 grammes ; 
Syrup of orange-flowers, 30 grammes; 
Lime-water, 100 grammes, 
M. Ft. potio. 
S.—Teaspoonful to child of two years. To 
be preceded by an enema. 


In the way of large cutting operations, M. 
Després has just operated on a woman 56 
years old, by amputating 4o¢h breasts for scir- 
rhus at the same time. This was on the 17th 
of June. Two months later she left the hospi- 
talcured. The only thing to be noticed about 
the operation was that the patient had during 
fourteen days a regular high temperature of 
39° C. in the morning and 39.4° C. in the 
evening, a regular rise and fall like the normal 
temperature. M. Després thought this was 
owing to the great extent of the suppuration. 


Baron Léon de Lenval, of Nice, France, 
has just founded a prize of three thousand 
francs, to be given to the author of the best 
application of the microphonic principle to 
some portable apparatus for hearing-purposes. 
The prize will be awarded in September, 1888, 
during the session of the Fourth International 
Congress of Otology, to be held at Brussels. 


Tuomas Linn, M.D. 
Paris, August 25, 1885. 





NEW YORK. 


oe are many people, and, it would 

also seem, some physicians, who doubt 
the efficiency of quarantine against infectious 
diseases, yet in this city, a centre of travel 
from nearly every part of the globe, there 
have been scarcely half a dozen cases of 
either smallpox, yellow fever, or cholera dur- 
ing the season,—and this notwithstanding the 
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existence of epidemics of these diseases in 
this country or in Europe. Indeed, no case 
of true cholera has been reported. Whether 
or not the entrance of the few cases of yellow 
fever was due to any negligence on the part 
of the health-officer is doubtful. But it is fair 
to presume that the almost universally pre- 
vailing custom at present of having a physi- 
cian on board of passenger-vessels aids nota 
little in the prevention of transportation of 
contagious diseases; and when we also take 
into consideration the fact that the voyage 
from distant ports usually requires a sufficient 
length of time to allow any germs of the dis- 
ease to develop themselves in a manifest 
way, we readily understand why it is that our 
seaport quarantine has become so efficient. 
But our health authorities have not trusted 
alone to quarantine to keep out the cholera. 
They have appointed an unusually large 
number of physicians to visit the people in 
tenement- house districts, and have been 
prompt in securing the removal of garbage 
and dirt from the streets. 

Too often it happens that the farce of send- 
ing a corps of men to sweep the streets with- 
out first sprinkling them to lay the dust, and of 
allowing from several hours to a day to pass 
before sending carts to take away the loose 
dirt, dust, and pieces of paper thus gathered 
together, is seen; and even when the carts 
do arrive the dust is shovelled carelessly into 
them, being heaped up above the level of the 
sideboards, without cover (not even a piece of 
old cloth being thrown over it), so that from 
the commencement of the cleansing-work to 
its completion the wind has had opportunity 
to carry a large portion of the filth into our 
houses or to scatter it again upon the streets. 
By first sprinkling the streets and putting the 
dirt immediately into barrels (with lids) to be 
carted to the dump, and by adopting the 
barrel-system of conveying ashes and garbage 
away from houses, our streets would be ren- 
dered far cleaner than with the amount of 
labor now required, to say nothing about the 
wide diffusion of the germs of disease which 
the present system especially favors. 

As salt water contains an abundance of 
chlorides, does it not seem strange that cities 
situated near the sea, with only a limited 
supply of fresh water, do not clean their 
streets with sea-water, of which the supply is 
practically unlimited? By this means the 
streets of this great city might be kept neat 
and clean, and, the air being less contami- 
nated by dust, there would be greater clean- 
liness possible inside of the houses both of 
the wealthy and of the poor. 

Some of the officers of the Board of Health 
make a raid now and then on the venders of 
unwholesome articles of food, such as imma- 
ture or over-ripe and spoiled fruit, spoiled 
meat, candy containing poisonous pigments, 
etc. In a large city the best and the worst 
of all things can be bought. If there were 





no purchasers for an unwholesome article of 
food, of course only good articles would be 
sent to the market for sale: just as when 
people cease to buy advertised medicines or 
to patronize quack doctors, quack doctors 
and advertised medicines seek more conge- 
nial surroundings. The selling of green fruit 
or of poisoned candies might perhaps be ob- 
viated by simply preventing their entrance 
into the market (for poisoned candies are 
usually made in wholesale-houses), but the 
trouble is that fruit picked after it has be- 
come ripe is apt to spoil before it reaches the 
consumer, and that which is picked too long 
before it has matured has not its best flavor 
and may be positively unwholesome. Cau- 
tion should, therefore, be used in eating fruit 
bought in a large city. It is quite probable, 
however, that those who consume fruit and 
vegetables nearly at the point of undergoing 
decay get a better quality of food than those 
who always insist upon having only such 
articles as show no specks which may detract 
from their beauty or point to beginning 
decomposition. 

So far we have had very few days of really 
hot weather, and within the last week or two 
there have been a number of days when the 
dampness and chilliness of the atmosphere 
have rendered it slightly uncomfortable with- 
out a fire. Since the early part of July cases 
of sunstroke have been very rare. 

Regarding the typhoid outbreak at Bellevue 
Hospital, the following account has been 
given me by two house-physicians, Dr. Sayre 
and Dr. French, Dr. Sayre having seen most 
or all of the cases, The newspaper reports 
were exaggerated, Prior to July last the sew- 
erage had been considered faulty, some cases 
of typhoid fever having developed among 
the attendants of the hospital, at least one or 
two of whom died from the disease. In July 
the pipe-system in the hospital began to un- 
dergo alterations in accordance with plans 
approved by the health authorities. During 
the course of the repairs, two nurses, two or- 
derlies, one physician, one patient who had 
been in the hospital for another disease, and 
one carpenter were taken ill with typhoid 
fever. All of these persons must have con- 
tracted the disease within the walls of the 
hospital, unless it were the carpenter, who 
worked out a part of histime. In the case 
of Dr. Stokes, the plumber assured him that 
the pipe opening into his room had no con- 
nection with the sewer, the connection hav- 
ing been cut off. Notwithstanding this state- 
ment, the contrary was found to be the case, 
and when the doctor became ill the plumber 
admitted an oversight regarding this pipe and 
then stopped it up. Dr. Stokes was advised 
to leave and go to the country, where he is 
now convalescent. The symptoms in these 
cases were those usually present in typhoid 
fever, but were not of the severest form. 
Only two of the patients manifested marked 
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cerebral symptoms; none died. The house- 
physicians say that about an average number 
of cases of typhoid fever is being admitted 
from outside. 

The two cases of death caused by the well- 
known and highly-esteemed druggist Am 
Ende, of Hoboken, who put up morphine in 
the place of quinine, for which the prescrip- 
tion called, have made a good deal of excited 
discussion as to how such accidents might be 
avoided. Perhaps the surest precaution to 
the patient would be that suggested in a sa- 
tirical tone by one of our dailies,—namely, 
to require the druggist to take a dose of the 
preparation before sending it to the one for 
whom it was intended, the idea being that to 
compel a man to jeopardize his own life if he 
make a mistake will be the best safeguard 
against an error. It would be rather severe, 
however, upon a druggist doing a large pre- 
scription-business. It is with the same view 
that the State has established a law making a 
druggist committing such a mistake liable to 
imprisonment. We would naturally suppose 
that the druggist’s respect for the life of his 
customers would be the strongest incentive to 
caution ; but druggists are not very different 
from persons in other walks of life in their 
greater care for the lives and happiness of 
themselves than for those of other people, 
and if these are threatened their precautions 
against accident will be enhanced. We 
may suppose, at any rate, that, so far as the 
feeling of caution is concerned, the druggist 
has the highest motive against error in pre- 
scription-work. But the more nearly impos- 
sible it is to make an error, the less likely is 
an error to occur. Some druggists adopt the 
plan of having the clerk who has mixed the 
ingredients read off their names and quanti- 
ties to a second person who has the original 
prescription in hand, But this method would 
of course be impracticable where the com- 
pounder was alone in the store. The causes 
of accidents seem to be either in the prescrip- 
tion itself (and therefore lying with the phy- 
sician) ; in the druggist misunderstanding the 
prescription ; in an abstracted state of mind, 
during which he unintentionally takes up the 
wrong drug; or in the close proximity of a 
non-poisonous with a poisonous drug looking 
alike and being kept in similar bottles. To 
say nothing about the first two sources of 
error, the latter, we might suppose, could be 
effectually guarded against by, for instance, 
putting all poisonous drugs, especially those 
poisonous in small doses, together, at a dis- 
tance from the non-poisonous, particularly 
if they be alike in appearance; also by put- 
ting these different kinds of drugs into bottles 
of different forms, different sizes, and differ- 
ent colors, and by placing no two poisonous 
drugs of similar appearance close together. 
Drugs poisonous in minute quantities should 
be classed together. Thus the mere fact of 


taking a drug from this locality would excite 
* 





caution ; a bottle of different size, form, or 
color would further arouse suspicion ; and if 
a mistake should be made of taking a bottle 
from the same shelf but containing a differ- 
ent drug, only a correspondingly small amount 
would be added to the prescription, not suffi- 
cient to kill. No druggist, however abstracted 
in mind, or however much troubled by talka- 
tive customers, would be likely (if I may ex- 
aggerate the idea) to go to the roof for mor- 
phine when quinine was demanded which 
had its place in the cellar; and the attention 
of any druggist would be called to his mis- 
take should he take up a gallon bottle for a 

uart one, a square bottle for one of round 
orm, or a white bottle for a black one. 

Our medical colleges will soon again open 
their doors for the usual host of students as- 
piring to Aesculapian honors. The proposed 
new building for the College of Physicians 
and Surgeons will not be ready for the ap- 
proaching session. Many people are now 
returning to the city from the country; but 
the physicians who are most regular in their 
attendance on our Medical Societies will not 
begin their labors of the fall and winter 
season until a little later. 

Two stories have been added to the labora- 
tory of the Medical College of the University 
of the City of New York. Under the prudent 
and intelligent direction of Dr. Carpenter, 
the pathological laboratory has become an 
interesting and important part of the colle- 
giate course. R. C. S. 
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STATED MEETING, JUNE 4, 1885. 
The President, B. F. BAER, M.D., in the 
chair. 
BINIODIDE OF MERCURY AS A. DISINFECTANT 
IN OBSTETRICS. BY DR. E. R. BERNARDY. 


Y attention was first attracted to the 

use of the biniodide of mercury as a 
germicide by Dr. Miguel, who published in 
L’ Annuaire’ Meétéorologique de Montsouris 
the results of some experiments made to de- 
termine the minimum amount of a disinfect- 
ant necessary to prevent fermentation in a 
litre of sterilized beef-broth. His experiments 
show that the mercurials are the best anti- 
septics, the biniodide being nearly three 
times as strong as the bichloride. In his 
table of disinfectants he places the bichloride 
the fourth on the list. To a litre of sterilized 
beef-broth he found it required 0.005 gramme 
of the biniodide of mercury to keep the broth 
pure; while 0.070 gramme of the bichloride 
of mercury was necessary to produce like 
effects. This shows that bacterial life is im- 
possible in a solution of one-forty-thousandth 
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part of the biniodide, while of the bichloride 
it requires the one-fourteen-thousandth part. 
I was so forcibly impressed with his experi- 
ments that I determined to give the biniodide 
of mercury a trial in obstetric cases where it 
would be necessary to use an antiseptic. The 
following are the cases in which it was used: 
Case —On February 7, 1885, I was re- 
quested to take charge of Mrs. D., who had 
been confined about six weeks previously. 
It had been her second confinement. The 
duration of labor had been short and de- 
livery natural, but an extensive laceration of 
the perineum had occurred. The attempt 
had been made to bring the parts together 
by suture. On the third evening she was 
attacked with severe frontal headache and 
chills, followed by fever, with great tenderness 
over the region of the uterus. There being 
no improvement in her condition, her medi- 
cal attendant was discharged, and another 
called in, who gave such an unfavorable prog- 
nosis that he also was requested to cease his 
attendance. I was finally called in on the 
above date. The patient had well-marked 
symptoms of septic poisoning; pulse 130 to 
140, small and thready, and disappearing 
under pressure of the finger ; temperature, 104° 
to 105° ; slightly delirious ; constant vomiting ; 
abdomen swollen and excessively tender; 
uterus enlarged, extending fully three inches 
above the pubis. .#én the right side there 
seemed to be a growth extending up into the 
abdomen, tender on pressure. On making a 
vaginal examination, I found the os dilated 
so that my index-finger could readily enter 
the uterus. Its withdrawal was followed by 
a gush of highly offensive matter. The uterus 
was surrounded by organized lymph and was 
immovable. The mass-on the right side was 
easily detected, and was continuous with the 
lymph surrounding the uterus. The vagina 
was hot. The perineum was torn to the anus; 
the surface raw, and secreting an acrid matter 
which scalded the surrounding parts. The 
urine was dark; on standing, a reddish mate- 
rial settled to the bottom ; it looked like blood- 
corpuscles. Dr. A. E. Roussel examined the 
specimen and reported it to be slightly acid ; 
no albumen nor sugar; microscopically he de- 
tected occasional pus-corpuscles, and numer- 
ousbacteria, Inconjunction with internaltreat- 
ment, intra-uterine injections were made three 
to four times a day. I first used a solution of 
bichloride of mercury one to two thousand. 
This was continued for three days without 
any marked results. The discharges con- 
tinued as offensive. On the fourth day the 
bichloride was substituted by a one to four 
thousand solution of biniodide of mercury. 
Within twenty-four hours an amelioration of 
all symptoms took place; the pulse fell to 
100; temperature, 101°; urine became clear, 
and the discharge odorless. The injections 
were continued for ten days, their frequency 
being gradually reduced. The uterus returned 





to almost its normal size, and the lymph was 
gradually absorbed. The patient recovered. 

Case /I.—March 19, 1885, I was called to 
attend Mrs. W. in her first confinement. On 
my arrival, found she had been in labor sev- 
eral hours. Examination showed the os per- 
fectly dilated ; bag of waters protruding, vertex 
presentation, first position, ruptured the am- 
nion. The vagina near its outlet was rough- 
ened with venereal warts, which spread also 
over the vulva. Labor progressed rapidly, 
and the second stage was happily ended, 
After waiting nearly an hour making com- 
pression on the uterus, I made slight traction 
on the cord, and, while doing so, felt, with my 
hand upon the uterus, a cup-like depression 
of the fundus take place. This convinced me 
that I had an adherent placenta to deal with, 
and it would be folly to wait any longer. On 
introduction of the hand I found the placenta 
completely adherent,—one could hardly say 
which was uterus, which placenta. After con- 
siderable trouble, I at last succeeded in de- 
taching the placenta: it took fully three-quar- 
ters of an hour. On making a second exam- 
ination, my hand came in contact with long 
shreds hanging from all sides of the uterus: 
the more I scraped, the more there seemed 
to be. I gave the patient fZii of the fluid ex- 
tract of ergot. The patient did well for ten 
days, when towards evening she complained 
of a chill and severe frontal headache. I 
gave her quinina sulph., gr. x, with morph. 
sulph., ny 9 at one dose, and washed out the 
uterus with one to four thousand solution of 
biniodide of mercury. The pulse was 115, the 
temperature 102°. The discharge was highly 
offensive. The injections were repeated every 
four hours. On the evening of the next day 
the pulse was 98, the temperature 100°, dis- 
charge odorless, and the patient was perfectly 
well in ten days more. 

Case [I/.—April 23, 1885, I was requested 
to call at once to see Mrs. K., who was re- 
ported in imminent danger of death. This 
was her ninth confinement. The history of 
the previous ones, with one exception, was not 
good. Her labors were natural, but were fol- 
lowed by terrible flooding and protracted con- 
valescence, I found the patient in an attack 
of puerperal convulsions. I gave at once gr. 
xxx of potass. bromide and gr. xx of chloral 
hydrate. This dose was repeated in half an 
hour: ten minutes later another convulsion oc- 
curred. I then bled the patient freely. The 
os uteri was somewhat enlarged, the cervix 
soft and dilatable; vertex presentation. Dr. 
Curtin, whom I had sent for, having confirmed 
my opinion, and considering that the patient's 
time was quite up, we decided to etherize, di- 
late the cervix, and deliver, The forceps were 
applied, and traction made at intervals. A 
living child was safely delivered. Continuous 
pressure was maintained over the uterus, but 
after the expulsion of the placenta the uterus 
did not contract until it had been washed out 
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with hot water. The bromide and chloral 
was continued every two hours, and no more 
convulsions occurred. The patient did well 
up to the fourth day, when the discharges 
became very offensive, the pulse acceler- 
ated, and slight tenderness existed over the 
uterus. No chill nor fever. The uterus was 
thoroughly washed out with a solution of the 
one to four thousand biniodide of mercury. 
Within twenty-four hours the discharge be- 
came odorless, and the tenderness over the 
uterus had disappeared. The patient re- 
covered after a tedious convalescence. 

In these cases it will be seen that the bin- 
iodide was prompt in its action, markedly so 
in Case I., where the bichloride and the bin- 
iodide were both employed, the result being 
decidedly in favor of the biniodide. Nat- 
urally it will be said, here are only three cases 
from which deductions are to be drawn, and 
it is only after it has been carefully used in a 
large number of cases that its efficacy can be 
proved. It is for this reason that I call to it 
the attention of the members of this Society, 
who are in a position to give it a fair and im- 
partial trial and at some future time may 

ive the results of their investigations. I have 
ound the one to four thousand solution of the 
biniodide non-irritating : I have used it exten- 
sively in my gynecological practice, and in 
washing out pus-cavities, with good results. 
In it we have a preparation where the small- 
est amount of drug is used, with results far 
exceeding those of any other antiseptic. On 
account of the small quantity of mercury, 
there will be less risk of salivation. 

The method I have pursued in making the 
solution is: Take one and three-fourths grains 
of the salt well triturated in a mortar and 
rubbed, with one quart of boiling water slowly 
added, giving a solution of one to four thou- 
sand three hundred and ninety. 

Since writing the above, I have seen in the 
Philadelphia Medical Times, May 16, 1885, 
that Dr. Panas, eye-surgeon of the Hotel- 
Dieu, uses the one to twenty-five thousand so- 
lution of biniodide of mercury in eye-cases. 
He makes the following statement: “‘ After a 
number of experiments, I have convinced my- 
self that a solution in water one to ten thou- 
sand of the bichloride or a similar solution 
one to twenty-five thousand of the biniodide 
of mercury is much superior to any other 
antiseptic solution employed in eye-surgery.” 
Here again we have a statement that the bin- 
iodide in a smaller quantity is as good an 
antiseptic as the bichloride. 

Dr. MONTGOMERY’S experience has led him 
to the conclusion that the bichloride of mer- 
cury is far more effective as a disinfectant 
than carbolic acid. Its introduction into the 
Philadelphia Hospital was due to Dr. Parvin, 
who found it very satisfactory. In eighteen 
cases of puerperal fever that were treated 
with bichloride injections, only three deaths 
occurred. This success was attributed by the 








hospital staff to the use of the bichloride. Dr. 
Montgomery in private practice follows the 
plan of Dr. Garrigues, of New York, of avoid- 
ing intra-uterine injections after labor, but 
applies pledgets wet with a bichloride solution 
over the vulva, after carefully cleansing away 
clots and washing the external parts with a 
similar solution. This sponging is repeated 
twice every day. In his last term at the Phil- 
adelphia Hospital he had only two cases of 
puerperal fever, one of which commenced 
twelve days after delivery. The history of Dr. 
Bernardy’s cases shows an equal if not better 
antiseptic in the biniodide of mercury. 

Dr. J. V. KELLY, some years ago, had sev- 
eral fatal cases of puerperal fever, and about 
twenty-five cases that got well. The trouble 
commenced in a case of abortion in which he 
did not succeed in removing all of the pla- 
centa. He was at the same time attending 
a bad case of erysipelas, and at that time the 
relationship of puerperal fever and erysipelas 
was not known to him. He was on the point 
of giving up his practice and leaving the town, 
and he consulted Dr. Goodell on that ques- 
tion. Dr. Goodell discountenanced such ac- 
tion, but advised him when attending an ob- 
stetric case to remove his coat and roll up his 
sleeves, and wash his hands and arms well 
with turpentine, using the nail-brush thor- 
oughly. Since that time he washes his hands 
in turpentine every day, and again before 
every case of labor. He also uses a wash of 
vinegar or carbolic solution before touching a 
puerperal patient. He has had no puerperal 
fever or other septicemic symptoms since 
that time. 

Dr. PARVIN said, ‘‘ As a reference has been 
made by Dr. Montgomery to my having used 
corrosive sublimate vaginal injections in the 
cases of puerperal septicemia under my care 
in the Philadelphia Hospital in my term of 
service last year, I will refer to the anti- 
septic treatment in the cases occurring the 
present year. When I took charge of the 
obstetric ward on the Ist of January I found 
five recent cases of septicemia: two of these 
patients died; one of the two had apparently 
recovered and then was attacked by pneu- 
monia. Quite possibly this pneumonia had a 
septic origin. Then there were at least seven 
other cases; but all these, as well as three of 
the original five, recovered. Injections of a 
solution of corrosive sublimate, one to five 
thousand, were used in all cases immediatel 
after labor. The external parts were washed, 
too, with a similar solution : this injection was 
repeated twice a day in all cases for the first 
week after labor, while it was used oftener 
in those having septicemia. Intra-uterine in- 
jections were used only when vaginal injec- 
tions failed to correct the offensiveness of the 
discharge ; but, as is well known, there may 
be serious, even fatal, cases of septic disease 
though the lochial flow is not at all offensive. 

“In private practice, after once washing out 
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the vagina thoroughly with the antiseptic solu- 
tion immediately after labor, this need not be 
repeated unless symptoms demand it; but 
the bathing of the vulva twice a day with the 
solution ought not to be omitted. Add, if you 
please, to this treatment the use of antiseptic 
napkins, a practice pursued by Dr. Mont- 
gomery at the Philadelphia Hospital so suc- 
cessfully, and I think we have taken the 
most important means to guard against the 
entrance of septic germs after labor. 

“‘I have had no experience with the bin- 
iodide of mercury, and do not know that 
it will supersede the bichloride. The argu- 
ment in its favor is as strong as three success- 
ful cases can make it, but these are entirely 
too few, as Dr. Bernardy justly says, to prove 
its value and its superiority. In one of the 
doctor’s cases labor was induced, apparently 
on account of eclampsia. Now, is this the best 
treatment? Obstetricians are by no means 
agreed ; some of the best condemning such 
treatment. But the subject is not properly 
before us now, and therefore no further re- 
marks will be made upon it.” 

Dr. MONTGOMERY uses the bichloride solu- 
tion as an external wash only, not as an injec- 
tion. He thinks the records of the hospitals 
in which injections are used will not show as 
good results as those in which they are omit- 
ted, if septicaemia be not present. 

Dr. WILLARD had a warning to sound with 
regard to the use of bichloride solutions of 
stronger grades. He had been using washes 
and antiseptic dressings made with one to 
one thousand solution of bichloride, but, in 
consequence of what was written about the 
advantages of stronger solutions, he increased 
the strength of his dressings to one to five 
hundred, and within twenty-four hours the 
stools contained bloody mucus, and were 
small and griping; there was vesication 
about the wound and around the limb under 
the dressings. Entirely dry dressings had 
been used, but they had been moistened by 
pus and serum from the wound. He does 
not see the advantage of strong solutions in 
serum, as one to one hundred or seventy-five. 
The serum is a decomposable substance, and 
an uncertain portion of the antiseptic agent 
is destroyed by it: weak solutions in boiled 
water seem more reasonable and answer 
every purpose. 

Dr. LONGAKER has been much interested 
in the third stage of labor, and would like to 
hear how Dr. Bernardy removed the placenta 
in the adherent case narrated by him. He 
has been using Crédé’s method with great 
satisfaction. He thinks the hand should be 
kept out of the parturient canal as much as 
possible. The routine employment of vagi- 
nal injections after labor he did not consider 
necessary, and preferred depending upon out- 
side washes. He finds that the temperature 
rarely rises during the puerperal period, even 
after instrumental delivery. He thinks care 





during the third stage will avoid the necessity 
for antiseptics. 

Dr. PARISH agrees with Dr. Parvin's views. 
He has found a solution of one to one thou- 
sand of chloride irritating, and he now uses 
one to two thousand or five thousand. Strong 
solutions cause an appearance resembling 
erysipelas or inflammation of the derma. In- 
jections are not necessary in every case. 
When the surroundings are cleanly and the 
patient a multipara, he does not use them; 
but in primiparz with contusions or lacera- 
tions, and when version or instruments have 
been employed, he is in the habit of injecting 
a weak solution of bichloride immediately 
after delivery, and he does not repeat it, but 
simply washes out the vagina. Cleanliness 
of hands, instruments, and nurse is the most 
important point. He has never had any 
trouble in private practice. 

Dr. BERNARDY, in closing the discussion, 
remarked that he thought he had a far better 
antiseptic in biniodide than the bichloride. 
He had used the former in surgical cases 
as well as in gynecology, and always with 
good results. He does not use intra-uterine 
washes in every case of labor. He has 
attended since the first of the year about 
seventy cases of labor, and he has employed 
the intra-uterine injections in only the three 
cases detailed. In every case of labor he 
uses carbolic acid soap to cleanse his hands 
and arms and the external genitalia of the 
patient. The eclamptic patient had reached 
or passed her full term, and there was no 
reason why the child should not be removed. 
In the case of adherent placenta it was pulled 
off forcibly, and a shreddy lining was left 
in the uterus, as no line of separation had 
formed. He believes the dangers conse- 
quent on passing the hand and arm into the 
uterus and vagina are much exaggerated, and 
he does not hesitate to do so when the exi- 
gencies of the case demand it. 


GESTATION IN A SARCOMATOUS UTERUS SIM- 
ULATING EXTRA-UTERINE PREGNANCY. BY 
DR. E. R. BERNARDY. 


“October 3, 1884, I was requested to visit 
Mrs. McG., delicate, aged about 30, married 
six months, She was said to be suffering from 
acold. I found the patient up; temperature 
105°, pulse 130, with a high fever and a se- 
vere cough. Examination of the lungs re- 
vealed double pneumonia. At the same time 
noticing the abdomen prominent, I inquired, 
and was informed that pregnancy was five 
months advanced. The abdomen was rather 
large for that period. On Sunday, October 
5, She complained of a sharp pain in the right 
inguinal region: the pain was excruciating, 
and demanded the administration of large 
doses of morphia before any relief was ob- 
tained. I found the right inguinal region 
filled by an immense growth, reaching almost 
to the lower border of the liver. The uterus, 
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or what appeared to be the uterus, was en- 
larged, and pushed well towards the left side. 
On vaginal examination, I found the right 
side of the pelvis filled by a growth. At first I 
thought I detected fluctuation, but closer ex- 
amination showed it to be hard to the touch. 
The uterus was jammed well towards the left, 
and was immovable, the neck somewhat ab- 
sorbed, the os tilted up behind the pubis. 
To reach it the finger had to be passed well 
upward: it was closed and soft. The patient 
had never had any uterine trouble. Menses 
always came without pain; they never ap- 
peared after her marriage, which occurred 
one week after a period. Her health re- 
mained good for three months after marriage, 
when, while out walking, she was suddenly 
seized with a sharp, lancinating pain in the 
right side of the abdomen. The pain was 
so great that she almost fainted, but, being a 
woman of strong will, she finally, after suffer- 
ing terrible agony, reached home, and went 
to bed. No physician was called in. Next 
day there were slight stains of blood on her 
night-dress. Under absolute rest, the pain 
subsided, and at the end of a week she was 
about her household duties. The pain in 
the side returned if-she overexerted herself. 
Sexual intercourse was painful, and was fol- 
lowed by traces of blood the next day. Be- 
lieving that the symptoms pointed to either 
extra-uterine pregnancy or a tumor compli- 
cating pregnancy, I asked Dr. Goodell to 
meet me. By the time the consultation was 
held, October 8, a severe attack of peritonitis 
had commenced. This complicated matters, 
as a close examination was impossible. On 
account of the distended and painful condi- 
tion of the abdomen, it was impossible to 
trace any outline of the growth or uterus. It 
was decided that the symptoms and history 
pointed to extra-uterine pregnancy, but that 
undoubtedly the uterus contained something, 
whether a tumor or a child, in the present 
condition of the patient, it was hard to de- 
cide: the leaning was towards a pregnant 
uterus. By October 16 the peritonitis was 
under control, the lungs no better. 

‘October 19, I was sent for, the messenger 
Stating that there was a renewal of the peri- 
tonitis. I found the patient in active labor, 
the foetus descending rapidly. In half an hour 
labor was completed. I readily detected the 
large growth filling the upper portion of the 
right side of the pelvis: the uterus was sur- 
rounded by a hard growth. The cervix was 
hard. From this time the lungs improved, 
but she remained extremely weak, and there 
was a constant dribbling of blood from the 
vagina. November 3, the growth was still 
present and the cervix hard, and I began to 
think of malignant disease in connection with 
the tumor. I had applied, night and morning, 
to the abdomen, ointments of mercury, bella- 
donna, and iodine equal parts: this seem- 
ingly had the effect of causing the absorption 








of the large growth, but the mass surrounding 
the uterus remained the same. November 27, 
vomiting occurred, and was arrested with dif- 
ficulty ; a bloody discharge from the vagina 
and a constant sore feeling over the region of 
the uterus, which was still towards the left side. 
The patient's condition was not good : she was 
extremely weak ; the slightest exertion would 
exhaust her and bring on bleeding from the 
uterus. December 26, I found her suffering 
from pleurisy, the left pleural cavity full of 
fluid. January 1, abdominal dropsy had set 
in. A consultation with Dr. Goodell was held. 
A positive diagnosis of malignant disease was 
made. 

‘* Prognosis.—Death at any moment. She 
died suddenly the same evening, while talking - 
to her husband. 

“* Post-mortem Examination, by Dr. E. A, 
Roussel, twenty-four hours after death.—Pa- 
tient greatly emaciated. Thorax: a large 
amount of effusion completely filling up the 
left pleural cavity, while the cavity of the 
right side was partially filled; both lungs 
were compressed upward ; no adhesions. On 
section, the lungs appeared mottled, and were 
hepatized in general appearance, but were 
otherwise healthy. Heart : on opening the per- 
icardium a moderate amount of serous fluid 
vegetations was found on the mitral valve; 
weight, eleven ounces. Abdomen: entire 
cavity was greatly distended with a dark fluid 
full of broken-down lymph. The intestines 
were forced upward: there were slight evi- 
dences of beginning peritonitis. A portion 
of the ileum on the right side presented a 
black, unhealthy appearance, bordering on 
gangrene. The uterus was increased in size. 
The outer surface presented an irregular, 
mottled appearance; large veins covered its 
surface; at the fundus there appeared a spot 
about one inch in diameter, of a bluish tinge. 
On pressure by the finger the surface readily 
broke. Underneath was a cavity about the 
size of a large hickory-nut: it did not commu- 
nicate with the interior of the uterus. On 
opening the uterus, its cavity was found to be 
almost obliterated : the tumor seemed to have 
entirely absorbed the true uterine tissue, with 
the exception of the neck. In the body of the 
tumor were observed small masses or growths 
varying in size up to that of an egg. The 
ovaries were small, and seemed to have par- 
ticipated in the general disease. Microscopic 
examination proved the tumor to be of the 
adeno-sarcomatous variety. 

‘* At first I was convinced that I had a case 
of extra-uterine pregnancy ; but the peculiar 
hardness of the tumor made me doubtful. 
Here was a patient who had never had any 
uterine ailment. She marries, becomes preg- 
nant; at the end of the third month, without 
any premonition, while quietly walking, she is 
seized with pain of an excruciating nature in 
the right side, goes to bed and remains quiet ; 
the next day blood flows from the vagina. She 
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remains comparatively well for two and a 
half months more, when she is again sud- 
denly seized with pain in the same side, fol- 
lowed by peritonitis. A tumor is found in the 
affected side; the uterus is enlarged, but not 
sufficiently so for a five-and-a-half-months’ 
pregnancy, the os giving no signs of that 
softening which should accompany preg- 
nancy. Could we have a group of symptoms 
more allied to those of extra-uterine preg- 
nancy ?”’ 

Dr. J. M. KEATING made some remarks on 
Infant-Feeding. He said, ‘‘ At my request, 
Dr. Charles Potts has instituted a series of 
experiments which have a decided practical 
value, and we hope to present them to this 
Society at an early date ; but I desire to place 
on record a statement of the results so far 
reached, which appear to be interesting and 
important. The question often arises, Is it 
of advantage, or not, for an infant to be 
partly nursed and partly bottle-fed? What 
action has milk upon starch, if any? To 
answer this, the following tests were made: 
(1) Sample of milk composed of the milk of 
several women. A quantitative estimation of 
the sugar in it by Fehling’s method showed 
6.84 per cent.; 10 c.c. of this milk were 
then taken and 3 gramme of powdered starch 
added, allowed to stand at a temperature of 
99° for thirty minutes, after which 5 c.c. 
diluted with 45 c.c. of distilled water were 
tested, and showed 8.62 per cent. of sugar. 
The other 5 c.c., after standing sixty minutes, 
gave 9.09 per cent. (2) Another sample 
found to contain 7.14 per cent. of sugar had 
$ gramme of powdered starch added as in No. 
1. In thirty minutes it gave 9.80 per cent. of 
sugar in 5 c.c. The other § c.c., after re- 
maining sixty minutes, gave 8.62 per cent. 
Possibly part of the sugar deposited and was 
drawn off with the first 5 c.c. (3) Another 
sample showed 6.32 per cent. of sugar, and 
after the starch was added, as before, gave in 
the first 5 c.c. 8.19 percent., in the next § c.c. 
7-93 per cent. These investigations showed 
that the women’s milk gave an increase of 
sugar after digestion with starch. 

‘‘Experiment 4. A sample of cow’s milk 
was tested and found to contain 3.87 per cent. 
of sugar : to this was added $ gramme of starch 
to Ioc.c. At the end of thirty minutes 5 c.c. 
diluted with 45 c.c. of distilled water showed 
no increase of sugar. (5) A sample of cow’s 
milk gave 4 per cent. of sugar, and was treated 
as before, but at the end of thirty minutes, 
and then sixty minutes, it gave the same re- 
sult. (6) Another sample of cow’s milk gave 
3-703 per cent. of sugar; it was treated as be- 
fore with same amount of starch. In thirty 
minutes 5 c.c. gave same result; in sixty 
minutes 5 c.c. gave same result. These in- 
vestigations show that cow’s milk gave no 
increase of sugar after adding starch. Does 
the acidity of cow’s milk prevent the sugar- 
change? Does the sugar-change continue in 





an acid medium? (7) Took another sample 
of human milk from one woman. It yielded 
6.25 per cent. of sugar ; added starch as be- 
fore. In thirty minutes 5 c.c. gave 7.14, and 
in sixty minutes § c.c. gave 7.6 per cent, 
Took 10¢.c. of this milk (6.25 per cent. sugar) 
and added a few drops of pure dilute hydro- 
chloric acid, enough to acidulate it faintly, 
and then added 3 gramme of starch, and let it 
stand as before. In thirty minutes 5 c.c. gave 
6.41 per cent., and in sixty minutes § c.c, 
gave 7.35 per cent. of sugar. (8) Another 
sample of woman’s milk, without starch, gave 
6.17 per cent.; with starch, 7.24 per cent.; 10 
c.c. of the same acidulated with hydrochloric 
acid, (C. P.) diluted, gave in thirty minutes 
7.35 per cent. In these tests Io c.c. of 
Fehling’s solution were used with 40 c.c. of 
distilled water. 

‘If future investigations prove the correct- 
ness of these statements, we may safely assert 
that the nursing woman may advantageously 
supplement her breast-milk with some well- 
prepared digestible form of food containing 
a small quantity of starch, and also that the 
amylolytic ferment will remain active in the 
slightly acid stomach of the infant.” 

W. H. H. GITHENs, 
Secretary. 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held September 
9, 1885, the President, JoHN A. WYETH, 
M.D., in the chair. 


HYDATIFORM MOLE, 


Dr. H. J. BoLpT presented the specimen, 
which was chiefly of interest because of the 
condition of the patient at the time it was re- 
moved. She had been flowing profusely, and 
at the time he saw her the pulse was almost 
imperceptible. A vaginal tampon had proved 
of no avail. He at once dilated the cervix 
with a sponge tent and removed the hydatid 
mole, which was slightly adherent to the fun- 
dus and sides of the uterus. He thought the 
patient would have died within twenty-four 
hours if he had not adopted the measure of 
immediately dilating the cervical canal to 
discover and remove the cause of the hemor- 
rhage. 


OSTEITIS FOLLOWING VACCINATION. 


Dr. W. P. Watson presented a girl, aged 
5 years, whose family history was good. She 
had been well until two years of age, when 
she was vaccinated. Three days afterwards 
she was obliged to go to bed. The mother 
noticed a swelling and redness at the point of 
inoculation, and also below on the forearm, 
which by the sixth day showed marked in- 
flammation. A week later a swelling also 
appeared on the right arm, and, later, one on 
the scapula and one on the leg. Abscesses 
formed which discharged unhealthy pus for 
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about two years, and during the last year 
several spiculz of bone were discharged from 
the sinus on the left forearm. At present the 
sinuses were all closed, but the left elbow 
was anchylosed. The question arose as toa 
possible causative relation of the vaccine in- 
oculation to the osteitis which followed. 

Dr. Bo.tpt asked whether any traumatism 
took place after the child was vaccinated, and 
mentioned a case in which multiple bone-ab- 
scesses followed vaccination. The mother 
first denied that the child had sustained any 
injury at the point of inoculation, but it was 
subsequently discovered that the child had 
received a slight injury during the mother’s 
absence which gave rise to erysipelatous swell- 
ing. 

br. HEINEMAN thought a latent strumous 
tendency may have existed which the vac- 
cinia caused to be made manifest. 

The PRESIDENT said that many cases of 
osteitis occur like the one presented, in which 
there had been no vaccination, and he there- 
fore could not see why the two conditions 
may not have been a simple coincidence in 
this case. ; 

Dr. W. M. CARPENTER remarked that, so 
far as his experience went, the local manifes- 
tations following the use of bovine virus were 
much more severe than those following the 
use of humanized virus. 

Dr. MESSENGER and Dr. J. LEwis SMITH 
thought that vaccinia may have called out a 
latent tendency, the same as occurred at times 
with scarlet fever, etc. Dr. Smith recalled 
the case of a child with marked strumous 
tendency dating back to vaccination. The 
vaccine inoculation had probably acted as the 
exciting cause. 


IDIOPATHIC NEPHRITIS DURING THE EARLY 
MONTHS OF INFANCY. 


Dr. J. LEw1is SMITH presented some speci- 
mens which were referred to the microscopi- 
cal committee for further examination. The 
case was that of a wet-nursed baby, born Jan- 
uary 28, 1885, an inmate of the New York 
Infant Asylum. It was seen but two or three 
times by Dr. Smith. On the 15th of July, 
when nearly six months old, the mother called 
attention to the fact that the child had not 
passed urine for some hours. Some sweet 
spirit of nitre restored the secretion. The 
urine was not examined. There had been no 
scarlet fever or diphtheria in the institution. 
Five days later the mother said the urine was 
again suppressed, but it was restored by the 
same remedy used as before. The child then 
did well until July 31, when diarrhoea oc- 
curred. This was so far checked within two 
days that not more than four passages oc- 
curred during the twenty-four hours. But the 
child remained unwell. August 2 it had con- 
vulsions, lasting not longer than five minutes. 
Following the convulsions there were marked 





nervous symptoms for about three days. After- 
wards the child did not cease, during its wak- 
ing hours, to roll its head. During the last 
two weeks of life it had occasional cough. 
The loss of flesh was slight. Death occurred 
on the tst of September. During the last 
month the morning temperature had remained 
most of the time at about 100°; the evening 
temperature from two to three degrees higher. 
The highest temperature was 106°. 

The autopsy was made by Dr. C. A. Dana. 
About an ounce and a half of serum, lying 
external to the brain, escaped on removing 
the calvaria. The brain had not yet been 
cut. The lungs showed marked hydrostatic 
congestion. The surface of the stomach was 
congested, showing evidences of gastritis. 
Although there had been diarrhoea for six 
weeks, the mucous membrane of the intestine 
was pale: there was no reference in the re- 
port to thickening of the membrane. The 
liver and spleen were congested. The lesions 
of principal interest were in the kidneys. 
These organs were enlarged; the right kid- 
ney showed the cortex thickened and pale, 
the pyramids congested, and there were 
hemorrhagic spots; the membrane lining 
the pelvis and calices was deeply congested. 
The left kidney was intensely congested, the 
pyramids and cortex being of one color. 
The bladder showed catarrhal inflammation. 
The urine contained mucus and a large 
amount of albumen; also. of hyaline, granu- 
lar, and epithelial casts. Dr. Dana had pro- 
nounced the cause of death to be acute ne- 
phritis. Dr. Smith thought that idiopathic 
nephritis occurred in young infants more fre- 
quently than is commonly supposed. 

Dr. BoutpT said he had to-day made an 
autopsy on a child 13 months old, which gave 
a similar history, except as regarded the ner- 
vous symptoms, and he found signs of acute 
nephritis. 


PERFORATING ULCER OF THE DUODENUM. 


Dr. FRANK FERGUSON presented the duo- 
denum removed from the body of a man 45 
years of age, a tailor, who, when he entered 
the New York Hospital, was unable to give a 
satisfactory history in English. It was learned, 
however, that he had been sick with pain in 
the stomach and constipation for a month. 
He died two days after admission. Vomiting 
occurred several times. The abdomen was 
tender and retracted. There was an ulcer of 
the duodenum, the base of which was nearly 
an inch in diameter, circular, the other sur- 
face triangular ; also evidence of peritonitis of 
perhaps two months’ duration. 

Dr. Ferguson had seen three cases of per- 
foration of the duodenum, and in all the 
peritonitis was latent and not diagnosticated. 
Perhaps the withdrawal of some of the fluid 
within the peritoneal cavity would throw some 
light on the diagnosis. 
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CARDIAC DILATATION AND HYPERTROPHY ; 
INTRA -VENTRICULAR OPENING; VEGETA- 
TIONS IN THE RIGHT AS WELL AS IN THE 
LEFT SIDE OF THE HEART. 

Dr. FERGUSON also presented the heart 
removed from the body of a boy aged 13 
years, who had certain pains suspected to be 
rheumatic, and who had also suffered from 
labored breathing and oppression in the chest. 
On admission to the hospital he was well 
nourished, but anzemic; slight general ana- 
sarca; the sternum and the jugular veins 
prominent; the cardiac area increased; the 
apex-beat could not be felt; there was a dis- 
tinct epigastric beat; there was a loud blow- 
ing murmur in the seventh intercostal space, 
on the nipple-line, transmitted to the left, 
more marked on inspiration; in the second 
intercostal space, just to the right of the ster- 
num, was a double systolic murmur, trans- 
mitted upward ; the pulse regular and of fair 
force ; inspiration everywhere jerky. During 
the first part of the boy’s residence in the 
hospital he responded well to stimulants. At 
the end of ten days he was allowed to dress 
himself and sit in a chair. But he soon began 
to suffer from distressing dyspnoea and pain 
in the abdomen. He gradually failed; ana- 
sarca became more marked, the heart's ac- 
tion more rapid and feeble. He died the 5th 
of September ; respiration 110, pulse from 
120 to 140, 

At the autopsy the heart was found to be 
the organ of chief interest. It was dilated, 
slightly hypertrophied ; a large opening ex- 
isted through the intra-ventricular septum. 
There were vegetations on the aortic valves, 
and also on the tricuspid and pulmonary 
valves. Dr. Ferguson thought the vegeta- 
tions may have found their way from the left 
side of the heart through the intra-ventricu- 
lar opening into the right side. At any rate, 
vegetations in the right side of the heart were 
very rare, 


REVIEWS AND BOOK NOTICES. 


MANUAL OF DISEASES OF THE Ear. By 
THomAS Barr, M.D., Surgeon to Glasgow 
Hospital for Diseases of the Ear, etc., etc. 
Glasgow: James Maclehose & Sons, 1884. 
Pp. 530, 8vo. 


The object of this Manual, as stated in the 
author’s preface, is to present the main facts 
of aural surgery in a form sufficiently concise 
and methodical to meet the wants oF general 
practitioners and students of medicine. This 
object has been successfully attained, in our 
opinion, and we have before us a readable 
and helpful work. There are one hundred 
and fifteen engravings, most of them well ex- 
ecuted. On page 381, however, Fig. 101 is 

oorly executed and of no practical value, as 
it portrays a very unusual occurrence,—viz., 





the projection of an aural polypus into the 
concha. The treatment of aural polypus, and 
in fact of all forms of aural disease, is rational 
and in accordance with the most acceptable 
rules. 

The author unfortunately follows the now 
antiquated classification of aural polypi of 
Steudener, instead of the later and accepted 
one of Moos and Steinbriigge, or the similar 
one given in Burnett's “ Treatise on the Ear,” 
second edition, which is based on the special 
studies of Seiss and Chrystie and is in har- 
mony with the teachings of Formad. The 
true classification, named in order of fre- 
quency, is—1, Granulation-tumors; 2, Soft 
papillomata; 3, Fibromata; 4, Myxomata; 
and not, as once given by Steudener,—1, Mu- 
cous polypi; 2, Fibrous polypi; and 3, Gelat- 
inous polypi, or myxomata. This latter clas- 
sification is not accepted nowadays by aural 
histologists. 

The anatomy of the ear has been the re- 
cipient of considerable attention, though, 
considering the prominence which should be 
given to this part of all books on otology 
which aim to guide in teaching, the anatomi- 
cal figures are very few. But, as a rule, they 
are good and well chosen, as for example the 
figure in the Appendix, p. 492, illustrative of 
the tympanic plexus of nerves (after Hirsch- 
feld and Leveillé). On the whole, Dr. Barr's 
Manual furnishes a very interesting and con- 
venient guide in the study and practice of 
otology. B. 


A PRACTICAL TREATISE ON DISEASE IN 
CHILDREN. By Eustace SmitTH, M.D., 
F.R.C.P., etc. New York, William Wood 
& Co., 1884. Cloth, 8vo, pp. 844. 


This is not a reprint of an English book, 
but a work written for publication in this 
country by an author already well known as 
a writer upon children’s diseases, with a large 
experience to which a service at the London 
Children’s Hospital has largely contributed. 
The fruit of twenty years’ study and observa- 
tion, the present volume possesses special 
claims for consideration. In it the author 
undertakes to discuss the whole subject of 
disease in early life, dealing with the matter 
purely from a clinical stand-point, omitting 
from consideration those disorders which, like 
diabetes, present exactly the same characters 
in the child that they do in the adult. In the 
matter of treatment, diet and hygiene are 
kept prominently in the foreground, and the 
principle enunciated everywhere that the de- 
tails of nursing should always take precedence 
of drug-giving. In some parts the author may 
be considered too conservative, as in the re- 
marks on operative interference in cases of 
intussusception. The identity of membra- 
nous croup and diphtheria is held by Dr. 
Smith, and a stimulating and supporting 
treatment is strongly advocated. There is a 
marked contrast between this work and some 
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of the other standard works on diseases of 
children in the matter of references to au- 
thorities: the present work being largely the 
outcome of the clinical experience of the au- 
thor, references are rarely given, although 
familiarity with current literature is evident. 
The style is easy, interesting, and clear, and 
the pathological discussions are concise, the 
therapeutical recommendations judicious. On 
the whole, the work is a valuable addition to 
our literature of diseases of children, and de- 
serves to be widely read. 


INDEX-CATALOGUE OF THE LIBRARY OF 
THE SURGEON-GENERAL’S OFFICE, UNITED 
StaTES ARMY. Authors and Subjects. 
Vol. VI. HEASTIE-INSFELDT. Washing- 
ton, Government Printing-Office, 1885. Pp. 
1051. 

The sixth volume of this handsomely- 
printed catalogue completes the work to and 
beyond the ninth letter of the alphabet, and 
includes 7900 author-titles, representing 2543 
volumes and 7250 pamphlets, It also includes 
14,590 subject-titles of separate books and 
pamphlets, and 35,290 titles of articles in 
periodicals. The total number of book-titles 
contained in the six volumes which have ap- 
peared is 64,142, and of the journal articles, 
219,154. In arrangement of matter and gen- 
eral appearance the volume corresponds with 
former issues of the series, which reflects 
honor upon American medicine. 


HOLDEN’s ANATOMY.—A MANUAL OF DIs- 
SECTION OF THE HuMAN Bopy. By Lv- 
THER HOLDEN. Fifth Edition. Edited by 
JoHN Lancton. With over Two Hundred 
Illustrations. Philadelphia, P. Blakiston, 
Son & Co., 1885. 8vo, cloth, pp. 886. 


This practical anatomy is designed for 
study with the aid of dissection, beginning 
with the head and taking up seriatim the 
various organs and parts of the body. The 
descriptions are clear, the illustrations good, 
and the press-work and paper unexception- 
able, as befits a work which has attained the 
dignity of a fifth edition, We notice short 
references to the functions of the spinal cord 
and to cardiac murmurs that are not strictly 
within the limits of a work on anatomy, but 
pe failed to find a definition of the ciliary 

ody. ; 


2 


GLEANINGS FROM EXCHANGES. 


ARSENIC IN COMMERCIAL CHLORIDE OF 
LIME AND CHLORATE OF PotTasH.—In a 
paper read before the Paris Pharmaceutical 
Society, M. L. Garnier recalled that some four 
years since he and M. Schlagdenhauffen had 
detected arsenic in certain commercial hypo- 
chlorites. The discovery was accidental, and 
occurred in investigating a fatal poisoning 











accident caused by chloride of lime. The 






chloride was found to contain arsenic, in pro- 
portion insufficient, however, to cause rapid 
death. This incident proved the importance, 
in medico-legal cases, of never adding any 
preservative or disinfecting agent to the organs 
or portions of organs set aside for chemical 
analysis. 

Lately another observation has been made, 
equally interesting to the toxicologist,— 
namely, that chlorate of potassium of com- 
merce is also apt to contain arsenic. In this 
case the contamination proceeds directly from 
that already indicated, since chlorate of potash 
in industry is usually manufactured from cHlo- 
ride of lime. The discovery was made in the 
following manner. In Fresenius and Babo’s 
anes for destroying organic matters, it will 

e@gremembered, chlorate of potassium is used 
as a preliminary step before other tests are 
applied. The stock of chlorate of potash in 
the laboratory having run out, a new lot was 
ordered ; but before accepting the salt it was 
subjected to examination, and three different 
samples were found to be contaminated with 
arsenic. The proportion is very small, it is 
true, but yet sufficient to be clearly detected 
in twenty grammes of the salt decomposed 
with pure muriatic and sulphuric acids and 
introduced into Marsh's apparatus. 

Although for many years every specimen 
of chlorate employed in the laboratory has 
thus been tested, it is the first time arsenic 
was ever detected in the chemical. Be’ the 
impurity due to the chloride of lime used in 
one manufacturing process, or to the chlorine 
gas run into the mixture of lime and potas- 
sium chloride according to another method, 
the fact remains that the chemist must always 
be on his guard. By the way, this is a curious 
peregrination of arsenic, much resembling 
the story of the house that Jack built. The 
chlorate of potash took the arsenic from the 
chloride of lime, which took it from the chlo- 
rine, which took it from the sulphuric acid, 
which took it from the natural pyrites contain- 
ing arsenic.—Druggists Circular, September. 


KERATIN-COATED PILLS.—Dr. Unna, of 
Hamburg, has discovered a coating for pills 
which is likely to prove even more useful 
than it is ingenious, The task which he set 
himself was to find a coating which would 
resist the solvent action of the gastric juice, 
but would dissolve in the small intestine. 
This he has succeeded in doing by the use 
of keratin, a substance extracted from the 
shavings of ox- or buffalo-horn. The shavings 
are first digested by artificial gastric juice 
(Pepsin solution with one-per-cent. hydro- 
chloric acid), and are then macerated for 
weeks in ammonia. When the ammonia is 
driven off, a gummy solution of keratin is 
left, from which, by drying, keratin is ob- 
tained in the form of shining, bright, yellow 
flakes. 

A pill which is to be covered with keratin 
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requires to be prepared in a special man- 
ner. The medicine employed is first rubbed 
well up with cacao-butter or tallow, with the 
addition of some indifferent powder if neces- 
sary, and pills are made. The pills are then 
covered with cacao-butter, so as to prevent 
any of the medicine from being on the surface 
of the pill. When the pill is hard, it receives 
one or, better, two or three coatings of the 
solution of keratin. If the substance of 
which the pill is made renders solution in 
ammonia inconvenient, a solution in glacial 
acetic acid may be used. Keratin-coated 
pills are insoluble in the gastric juice, but dis- 
solve as soon as they enter the small intestine, 
and have therefore a special value in cases in 
which medicines which have an irritating 
effect on the mucous membrane of the stom- 
ach are to be administered for any length of 
time,—for example, when arsenic, salicylic 
acid, creasote, copaiba, cubebs, tartar-emetic, 
and vermifuge medicines are prescribed. 

The method is further useful when medi- 
cines are given which are affected by di- 
gestion in the stomach, forming insoluble 
precipitates with pepsin and peptones,—for 
example, tannin, alum, acetate of lead, sub- 
nitrate of bismuth, nitrate of silver, bichlo- 
ride of mercury, etc. ; and, further, in the case 
of medicines which it is desired should enter 
the intestine in as concentrated a form as pos- 
sible, and medicines which are given with the 
view of affecting favorably diseased conditions 
of the mucous membrane of the stomach 
without exercising an irritating local action,— 
for example, iron, quinine, arsenic in catarrh 
of the stomach arising from ammonia,— 
British Medical Fournal. 


MICROZYMES OF JEQUIRITY. — Notwith- 
standing the excellent advocacy of the “ non- 
bacillar nature of Abrus poison’’ by Drs. 
Warden and Waddell, the subject has not 
been settled. Sattler, it will be remembered, 
believed in the existence of a specific bacillus 
of jequirity. Cornil maintained that the sub- 
cutaneous injection of small doses of the 
poison conferred immunity from subsequent 
inoculations, This alsowas opposed by Drs. 
Warden and Waddell. MM. J. Bechamp 
and A. Dujardin have recently worked at the 
question. They find that the microzymes 
isolated from the seeds of jequirity possess 
active phlogogenic properties, as does the 
jequirity infusion itself. Further, these agents 
can fluidify starch, and they can develop into 
bacteria. Injected into the veins, they pro- 
duce a disease and death altogether like that 
due to the jequirity infusion. These ob- 
servers assert that the activity of a macera- 
tion of jequirity is not dependent on the pres- 
ence of microbes from the air.— Lancet. 


INTRAVENOUS INJECTION OF OXYGENATED 
WATER CONDEMNED.—M. Laborde, at the 
Academy of Sciences, speaking upon the 








proposed use of oxygenated water as a germi- 
cide in infectious diseases by injecting it into 
the veins, stated‘ that it is instantly decom- 
posed when brought in contact with the fibrin- 
ous material of the blood, causing much froth- 
ing, and being liable to give rise to fatal em- 
bolism. This method of introducing oxygen 
is, therefore, to be condemned in practice. 


—_ 
<p> 


MISCELLANY. 


MEETING OF COMMITTEE ON ORGANIZA- 
TION OF THE INTERNATIONAL MEDICAL 
CONGREsSS.—A meeting was held September 
3, in the city of New York, at which Dr. R. 
Beverley Cole presided, and Dr. J. V. Shoe- 
maker acted as secretary. 

The following ‘‘ Rules” were unanimously 
adopted : 

1. The Congress shall consist of members 
of the regular profession of medicine, and of 
such other scientific men as the Executive 
Committee of the Congress may see fit to ad- 
mit, who shall have inscribed their names on 
the register and shall have taken out their 
tickets of admission. 

2. The dues for members of the Congress 
shall be ten dollars each for members re- 
siding in the United States. 

There shall be no dues for members re- 
siding in foreign countries. 

Each member of the Congress shall be en- 
titled to receive a copy of the “‘ Transactions” 
for 1887. 

3. The Congress shall be divided as follows, 
into seventeen Sections: 

I. General Medicine ; II. General Surgery ; 
III. Military and Naval Surgery; IV. Ob- 
stetrics; V. Gynecology; VI. Therapeutics 
and Materia Medica; VII. Anatomy; VIII. 
Physiology ; IX. Pathology; X. Diseases of 
Children ; XI. Ophthalmology ; XII. Otology 
and Laryngology; XIII. Dermatology and 
Syphilis; XIV. Public and International Hy- 
giene; XV. Collective Investigation, Nomen- 
clature, Vital Statistics, and Climatology ; 
XVI. Psychological Medicine and Diseases 
of the Nervous System; XVII. Dental and 
Oral Surgery. 

4. The General Meetings of the Congress 
shall be for the transaction of business and 
for addresses and communications of general 
scientific interest. 

5. Questions and topics that have been 
agreed upon for discussion in the Sections 
shall be introduced by members previously 
designated by the titular officers of each Sec- 
tion. Members who have been appointed to 
open discussions shall present in advance 
statements of the conclusions which they have 
formed as a basis for debate. 

6. Brief abstracts of papers to be read in 
the Section shall be sent to the Secretaries of 
the proper Sections on or before April 30, 1887. 
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These abstracts shall be treated as confiden- 
tial communications, and shall not be pub- 
lished before the meeting of the Congress. 

Papers relating to topics not included in the 
lists of subjects proposed by the officers of 
Sections may be accepted after April 30, 

1887; and any member wishing to introduce 
a topic not on the regular lists of subjects for 
discussion shall give notice of the same to the 
‘Secretary-General at least twenty-one days 
before the opening of the Congress, and such 
_ notices shall be promptly transmitted by the 
Secretary-General to the Presidents of the 
proper Sections. The titular officers of each 
Section shall decide as to the acceptance of 
such proposed communications and the time 
for their presentation. 

7. All formal addresses, scientific commu- 
nications and papers presented, and scientific 
discussions held at the General Meetings of 
the Congress, shall be promptly given in 
writing to the Secretary-General; and all 
papers presented and discussions held at the 
meetings of the Sections shall be promptly 
given in writing to the Secretaries of the 
proper Sections, 

o communication shall be received which 
has already been published, or read before a 
society. 

The Executive Committee, after the final 
adjournment of the Congress, shall direct the 
editing and the publication of its ‘“Trans- 
actions,” and shall have full power to publish 
the papers presented and the discussions held 
thereon, either in full, in part, or in abstract, 
as in the judgment of the Committee may be 
deemed best. 

8. The official languages of the Congress 
shall be English, French, and German. 

In the meetings of the Sections, no mem- 
ber shall be allowed to speak for more than 
ten minutes, with the exceptions of the readers 
of papers and those who introduce subjects 
for discussion, who may each occupy twenty 
minutes. 

g. The rules and programmes shall be pub- 
lished in English, French, and German. 

Each paper and address shall be printed in 
the “ Transactions” in the language in which 
it was presented, and preliminary abstracts 
of papers and addresses also shall be printed 
each in the language in which it is to be 
delivered. 

All discussions shall be printed in English. 

10. The President of the Congress, the Sec- 
retary-General, the Treasurer, the Chairman 
of the Finance Committee, and the Presidents 
of the Sections, shall together constitute an 
Executive Committee of the Congress, which 
Committee shall direct the business of the 
Congress, shall authorize all expenditures for 
the immediate purposes of the Congress, 
shall supervise and audit the accounts of the 
Treasurer, and shall fill all vacancies in the 
offices of the Congress and of the Sections. 
This Committee shall have power to add to its 





membership, but the total number of mem- 
bers shall not exceed thirty. A number equal 
to one-third of the members of the Committee 
shall constitute a quorum for the transaction 
of business. 

11. The Officers of the Congress shall be a 
President, Vice-Presidents, a Secretary-Gen- 
eral, four Associate Secretaries, one of whom 
shall be the French Secretary and one of 
whom shall be the German Secretary, a 
Treasurer, and the Chairman of the Finance 
Committee. 

12. The officers of each Section shall be a 
President, Vice-Presidents, Secretaries, and a 
Council. 

13. The officers of the Congress and the 
officers of the Sections shall be nominated to. 
the Congress at the opening of its first session. 

14. The Executive Committee shall, at 
some convenient time before the meeting of 
the Congress, prepare a list of foreign Vice- 
Presidents of the Congress and foreign Vice- 
Presidents of the Sections, to be nominated 
to the Congress at the opening of its first 
session. 

15. There shall be a standing Committee 
on Finance, composed of one representative 
from each State and Territory, the District of 
Columbia, the Medical Department of the 
Army, the Medical Department of the Navy, 
and the Marine Hospital Service. 

The Chairman of the Finance Committee 
shall report to the Executive Committee of the 
Congress. ; 

Each member of the Finance Committee 
shall appoint a local Finance Committee for 
his State, Territory, District, or Government 
Department, consisting of one or more mem- 
bers from each Government Department or 
Congressional District. 

Each local Finance Committee shall report 
through its Chairman to the Chairman of the 
Finance Committee of the Congress. 

It was also 

‘* Resolved, That the representative or rep- 
resentatives in this Committee from each 
State, Territory, or Government Department 
shall organize the Financial Committees in 
their respective States, Territories, or Govern- 
ment Departments.” 

The following gentlemen were named as 
officers of the Congress : 

President.—Austin Flint, M.D., LL.D., New 
York. 

Vice- Presidents —W. O. Baldwin, M.D., 
Alabama; H. I. Bowditch, M.D., Massachu- 
setts; William Brodie, M.D., Michigan; 
Henry F. Campbell, M.D., Georgia; W. W. 
Dawson, M.D., Ohio; R. Palmer Howard, 
M.D., Canada; E. M. Moore, M-D., New 
York; Tobias G. Richardson, M.D., Louisi- 
ana; Lewis A. Sayre, M.D., New York; J. 
M. Toner, M.D., District of Columbia; the 
President of the American Medical Associa- 
tion ; the Surgeon-General of the United States 
Army; the Surgeon-General of the United 
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States Navy; the Supervising Surgeon-Gen- 
eral of the United States Marine Hospital Ser- 
vice. 

Secretary - General.— Nathan S. Davis, 
M.D., LL.D., Illinois. 

Treasurer. —E. S. F. Arnold, M.D., 
M.R.C.S., New York. 

Chairman of the Finance Committee.— 
Frederick S. Dennis, M.D., M.R.C.S., New 
York. 

Executive Committee of the Congress.— 
Austin Flint, M.D., LL.D., President of the 
Congress; Nathan S. Davis, M.D., LL.D., 
Secretary-General; E. S. F. Arnold, M.D., 
M.R.C.S., Treasurer; Frederick S. Dennis, 
M.D., M.R.C.S., Chairman of the Finance 
Committee. 

Presidents of the Sections.—A. B. Arnold, 
M.D., General Medicine; William T. Briggs, 
M.D., General Surgery; Henry F. Smith, 
M.D., Military and Naval Surgery ; DeLaskie 
Miller, M.D., Obstetrics ; Robert Battey, M.D., 
Gynzcology; F. H. Tirrell, M.D., Thera- 
peutics and Materia Medica; William H. 
Pancoast, M.D., Anatomy; John C. Dalton, 
M.D., Physiology ; E. O. Shakespeare, M.D., 
Pathology; J. Lewis Smith, M.D., Diseases 
of Children; A. W. Calhoun, M.D., Oph- 
thalmology ; S. J. Jones, M.D., Otology and 
Laryngology ; A. R. Robinson, M.D., Derma- 
tology and Syphilis; Joseph Jones, M.D., 
Public and International Hygiene; Henry O. 
Marcy, M.D., Collective Investigation, Vital 
Statistics, and Climatology; John P. Gray, 
M.D., LL.D., Psychological Medicine; Jona- 
than Tafft, M.D., Dental and Oral Surgery. 

Local Committee o Arrangements (with 
power to increase their number).—A. Y. 
P. Garnett, M.D., Chairman, District of Co- 
lumbia; the Surgeon-General U. S. Army; 
the Surgeon-General U. S. Navy ; the Super- 
vising Surgeon-General U. S. Marine Hospital 
Service; J. H. Baxter, M.D., District of Co- 
lumbia; C. H. A. Kleinschmidt, M.D., Dis- 
trict of Columbia; N. S. Lincoln, M.D., Dis- 
trict of Columbia ; J. M. Toner, M.D., District 
of Columbia; and such additional members 
of the profession in the District of Columbia 
as the Executive Committee of the Congress 
may select. 

Lists of Vice-Presidents, Secretaries, and 
Councilmen for each Section were named by 
the Committee of Arrangements, but as it was 
not practicable to ascertain at once who would 
accept the places assigned them, or who of 
those who had been announced in the medi- 
cal press as declining to accept positions be- 
fore the present rules and organization had 
been adopted, as given heretofore, might wish 
to withdraw such declination, the final adjust- 
ment of these offices was referred to the Ex- 
ecutive Committee of the Congress, and all 
correspondence in relation thereto was trans- 
ferred to the Secretary-General of the Con- 
gress.— Journal of the American Medical 
Association, 





OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM SEPTEM. 
BER 1, 1885, TO SEPTEMBER 12, 188s. 


Macruper, D. L., LrguTENANT-COLONEL AND SuURGEON.— 
Granted leave of absence for fifteen days. S. O. 201, 
A. G. O., September 3, 1885. 


McKezsg, J. C., Mayor AND SurGg£ON.—Sick-leave still further 
extended three months on surgeon’s certificate of disabil- 
ity. S. O. 204, A. G. O., September 7, 1885. 


Mipp.eton, Passmore, Mayor AND SurGEon.—Assigned 
to duty as attending surgeon at these H: uarters, vice 
Major J. V. D. Middleton, surgeon, hereby relieved. 
S. O. 121, Department of the Missouri, August 28, 1885. 


Grrarp, ALFRED C., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty as t-surgeon at Boise Barracks, 
Idaho ‘Territory. S.O. 142, Department of the Colum- 
bia, August 22, 1885. 


Patzk1, J. H., Captain anp AsSsisTANT-SURGEON.—As- 
signed to duty as post-surgeon at Jackson Barracks, New 


Orleans, Louisiana. S. O. 192, Department of the East 
September 8, 1885. ‘ 


Davis, W1LL1aM B., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reported for orders from leave of absence, as- 
signed to duty at Fort Porter, New York, as post-sur- 
=. S. O. 183, Department of the East, August 28, 
1885. 


Kang, Jonn J., Caprain AND ASSISTANT-SURGEON.— 
— expiration of his present leave of absence, to be 
relieved from duty at Willet’s Point, New York Harbor, 
and to report to commanding general, Department of 
Texas, for assignment to duty. S. O. 201, A. G. O., 
September 3, 1885. 


BANIsTER, JNO. M., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to tempo’ duty at camp of competitors at 
Creedmoor, New York, arriving not later than Septem- 
ber 4, 1885. §S. O. 58, Division of the Atlantic, August 
31, 1885. 


RicHARD, CHARLES, CAPTAIN AND ASSISTANT-SURGEON.— 
To be relieved from duty in Department of the East and 
to report to the commanding officer, Willet’s Point, New 
York, for duty at that station. S. O. 201,c.s., A.G.O. 


Potnemus, A. S., First-L1gUTENANT AND ASSISTANT-SuR- 
GEON.—When relieved at Fort McDermit, Nevada, as- 
signed to temporary duty at Presidio of San Francisco, 
California. S. O.87,c¢.s., Department of California. 


e 
Kenpati, Wiiu1aM P., First-LiguTENANT AND ASSIST- 
ANT-SuRGEON.—Relieved from duty at Presidio of San 


Francisco, California, and assigned to duty as post-sur- 

eon at Fort McDermit, Nevada, ae Assistant- 
one Polhemus. S. O.87, Department of California, 
August 31, 1885. 


LIST _OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FROM AUGUST 29, 1885, 
TO SEPTEMBER 5, 188s. 


Henry Stewart, SurGkon.—Leave of absence extended 
= a from October 15, with permission to remain 
abroad. 


Joun M. Steere, Passep Assistant - SuRGEON. — De- 
tached, September 1, from “‘ Constellation”’ and report 
for duty at Naval Academy, Annapolis, Maryland. 


GzorGe A. Bricut, SurGzon.—Detached, September 1, 
from ‘‘ Constellation’’ and wait orders. 


S. H. Dickson, Passep AssisTANT-SURGEON.—Ordered to 
Naval Academy, Annapolis, Maryland, as relief of 
Passed Assistant-Surgeon A. A. Austin. 


Henry B. Fitts, Asststant-SurGczon.—Detached from 
Coast-Survey steamer “‘ Gedney”’ and wait orders. - 
A. A. Austin, Passep Assistant-S »n.—Detached 
from Naval Academy, Annapolis, Maryland, and or- 
dered to Coast-Survey steamer “Gedney,” to relieve 
Assistant-Surgeon H. B. Fitts. : 











Abdominal diseases of women, 1. 
pulsation, 942. 

Abortions and the use of ae. 75- 

Acclimatization, problem of, 676. 

Acetonuria, 314. 

Acne indurata, 604. 

Aconitia, oleate of, 45. 

Act to establish a State Board of Health, 


557- 

Acioemycois in Chicago, 362. 

Addison’s disease, case of, 454 

Adulteration of food and drugs, recent 
legislation on, 566. 

Agnew, VD. H., « case of nephrorrhaphy 
and nephrectomy, 708. 

Agraphia, s5c2. 

Air-embolism, 625. 

Alcohol habit, new treatment of, 738. 

Alcohol, moderate drinking of, 74. 

substitutes for, 915. 

Alexander’s operation for retroversion 
of the uterus, 857. . 

Alopecia, 682. 

_ Ammonia and alcohol for snake-bite, 


928. 
Amygdalotomy, 878. 
Anzmia, discussion on, 633. 
three cases of idiopathic, 601. 
Anesthetic, cannabis indica as a local, 


41. 

Anesthetics in labor, 821. 

Angina pectoris, diet for, 289. 
Antipyrine, 551. 

Antiseptic, trichloracetic acid as an, 


728 

Antiseptic inhalations, 696. 

Aortic aneurism, laparotomy for, 600. 

Aphasia, sensory, 178. 

Apomorphine.in asthma, 389. 

ARMY AND Navy CHances: 36, 76, 
112, 148, 184, 220, 260, 296, 336, 372, 
408, 448, 484, 520, 560, 600, 636, 672, 
712, 748, 784, 820, 856, 892, 928, 964. 

Arsenic in chloride of lime and chlorate 
of potash, 96r. 

Arteries, healing of, after ligature, 623. 

Artery-compressor, 23. - 

Aseptol, 774. 

Asthma, apomorphine in, 389. 

pyridine in, 836. 
treated by pyridine, 774. 

Astigmatism and sick-headache, 371. 

Astragalus, resection of, 182. 

Atlee, W. F., on dermoid cyst, 675. 


Barbasco, 483. 

Barton, J. M., removal of uterus and 
ovaries, 316. 

Baths in acute pneumonia, 320. 

Baum, Charles, statistics of nephrec- 
tomy, 381. 

a my tallow as an embedding me- 

ium, 631. 

Bennett, Charles D., sarcoma of perito- 
neum, 425. 

Bernardy, E. R., biniodide of mercury, 


953. 
gestation in sarcomatous uterus, 


956. 
Blackwood, W. R. D , report on elec- 
tricity, 159, 570. 
Blepharitis marginalis, 185. 
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Blistering, danger of, 606. 

Board of health, powers of, 712. 

Boenning, H. C., on cucaine, 274. 

Boldo, s4o. 

Bosworth, F. P., on the three tonsils, 

etc., 105. 

Brain, arterial embo!ism of, 149. 
bullet-wound of, with recovery, 146. 
compressibility of, 205. 
locomotion of, 874. 
surgery, 585. 

Brain-abscess with double optic neuri- 

tis, 195. 
Breast-amputation, after treatment of, 


393- 
Bromoform, bromethyl, and b hy! 





Chyluria, 278. 
Coal-gas, dangers from, 45¢. 
Coca in fatigue, 446. 
wine for invalid travellers, 635. 
Cocaine hydrochlorate, 91, 274. 
disks, 350. 
for sore nipples, 688. 
in dentistry, 220. 
1n ear-diseases, 817. 
in melancholia, 745. 
in purpura hzemorrhagica, 380. 
Coca-leaf cigars, 933. 
Cohen, S. Solis, on acute coryza, 835. 
Colotomy, new method of, 611. 
Comedones, 110. 
Comma-bacillus, 





yl 
ine, 46. 

Bronchitis in children, 221. 

Broncho pneumonia, pathology of, 153. 

—_ L. D., compound fracture of the 
skull, go2. 

Brucine in ear-diseases, 817. 

Bruen, E. T., on parenchymatous in- 

flammation of the liver, 561. 
on pericarditis, 261. 

Burchard, T. H., on medical and sur- 

gical treatment of acute peritonitis, 


745- 

Burnett, Charles H., report on progress 
of otology, 39, 8 345, 384, 826. 

Byford, William H., on mural preg- 
nancy, 331 


Calculus, impacted renal, 276. 

Cancer of liver, primary, 666. 

Cannibalism, criminality of, 75. 

Carbon bisulphide as a disinfectant, 18. 

Carbonic-oxide poisoning, 97. 

Carcinoma, general, 138. 

Caries, nil desperandum in spinal, 739. 

Castle, F D , on ophthalmology, 704. 

Cataract, diagnosis of incipient, 705. 
operation, 610. : 

Celluloidin for microscopic work, 810. 

Cerebellum, pathology of, 745. 

Cerebral hemispheres, functional inde- 

ndence of, go. 
infantile paralysis, 926. 

Cervical pregnancy, 474. 

Chancre, ten cases of extra-genital, 80. 

Chancroid, diagnosis of, 908. 

Charcot’s joints, six cases of, 528. 

Chests, examination of weak, 705. 

Cholecystotomy, 626. 

Cholera at Suspension Bridge, 179. 
commissions and their lessons, 482. 
etiology of, 818. 

Ferran’s inoculations, 804. 

germs, 34. 

in Spain, 784. 

precautions, 371. 

prevention, 519. 

report on means of preventing 
spread of, 405. 

the cause of, 144. 

use of caffeine in, 204. 

vaccinia, 557. 

Chorea, has it an essential lesion? 770. 
treatment of, 771. 

Christine, G. Maxwell, case of hemor- 

rhage fatal to mother and child, 199. 

Chrysarobin solution for ringworm, 600. 








Constipation pom by ergot, 235. 
Consumptives, sea-voyages for, 874. 
Convallamarin, 519. 

——— at College of Physicians, 


Convulsions due to constipation, 293. 
OSes Notes on treatment of acute, 
35+ 

Counter-prescribing in France, 47. 
Cremation societies, 856. 
Croup, discussion on, 209. 

tracheotomy for, 285. 

treated by igations, 837. 
Cunningham, T. A., sprain of ankle- 

joint treated by rest and compression, 


904. 

Curare, inutility of, in epilepsy, 837. 

Curtin, Roland G., pernicious anemia, 
494. 


Da Costa, J. M., clinical remarks on 
post-typhoid elevation of temper- 
ature, 236. 

remarks on clinical cases, 149. 

Dead, disposal ot the, 100. 

Decapitation, experiments after, 691. 

Degeneration, reactions of, 337. 

Delafield, Francis, on broncho-pneu- 
— 153- ? 

on emphysema and empyema, 373. 

Dermatitis bullosa, hereditary, 680. 

herpetiformis, 936. 
Dermatology, report on progress of, 
420, 645,678,936. 
Dermoid cyst discharging into intestine, 


75. 
cysts, origin of, 652. 
Diabetes mellitus, pathology of, 782. 
. tendon reflexes in, 309. 
treatment of, 945. 
Diagnosis of thoracic disease, 497. 
Diphtheria, carbolic-acid inhalations in, 
390. 
new remedies for, 394+ 
open-air treatment of, 781. 
treatment of, 237, 803, 810. 
Diuretics as therapeutic agents, 860. 
Double uterus and yagina, 403. 
Doundakine, 394. 
eames a ee in Philadelphia, 713. 
Draper, W. H., on antipyrine, 551. 
Drowning, self-inflation in, 335. 
Dyspepsia and acid remedies, 356. 
Austin Flint on, 323. 
Dystocia, ical fi 
of, 62. 


ds as a cause 
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Ear, syphilis of, 345. 
zema, 682. 
of genitals, 540. 
of scalp, 47. 
treatment of, 878. 
EprroriAts AND LEADING ARTICLES: 
Volume XV., 28. 
Mycology in old clothes, 28. 
Tea and coffee, 48. 
Professor William Osler, 49. 
Peculiarities of conformation in the 
skulls of criminals, 50. 
State examining boards, 92. 
A lesson from the Electrical Exhi- 
bition, 93. 
Expert medical witnesses, 130. 
Glosso-labial paralysis, 131. 
Salt vs. snow in the streets, 131. 
The lesions of locomotor ataxia, 
165. 
An appeal to Congress, 166. 
The New York State Medical As- 
sociation, 166. 
Diabetes mellitus from a physio- 
logical stand-pvint, 206. 
The labors of the Lunacy Board, 
208 


A fatal endemic bowel-disorder in 
Virginia and Kentucky, 208. 

The proposed act of the Legisla- 
ture creating a State board of 
medical examiners and licensers, 


238. 

The need of legal control over med- 
ical practice, 239. 

Are laws regulating the practice of 
medicine constitutional ? 240. 

1884-1885, 279. 

The abuse of antipyretics, 280. 

The coagulation of the blood, 321. 

Comma-bacilli and cholera, 322. 

Collective investigation, 322. 

State Board of Health, 323. 

Trephining the skull for a growth 
in the brain, 357. 

The insane department of the Phil- 
adelphia Hospital, 358. 

Internal urticaria, 358. 

Esthetic orchidectomy, 358. 

Overwork and neurasthenia, 391. 

A new hospital wanted, 392. 

The state of the cortical motor cen- 
tres in epilepsy, 431. 

Idiopathic anemia of Addison, 464. 

Ergot, 465. 

The case of General Grant, 466. 

Shall the American Medical Asso- 
ciation be reorganized ? 541. 

Public health notes, 542. 

Annual meetings of the Medical 
and Surgical Associations, 575. 

A Pennsylvania typhoid outbreak, 


576. 
Nervous symptoms of enteric fever, 


Tie American Medical Association 
and the committee on the Inter- 
national Medical Congress, 607. 

Virchow and his Archiv, 608. 

The American medical profession 
and the proposed International 
Congress, 653. 

The Pi svck outbreak.—A State 
Board of Health wanted, 654. 

sthetics in a new relation, 684. 

Transactions of societies, 684. 

An invitation to the cholera, 685. 

The State Board of Health, 685. 

Summer-resorts for the sick poor, 


Professor Henle, 730. 

The disposal of sewage, 730. 

Hot-weather hygiene, 768. 

The International Medical Congress 
and the profession, 768. 

Members by application in the 
American Medical Association, 


Has chorea an essential lesion ? 769. 
Exit Peronospora Ferrani, 802. 
The prophylactic treatment of blen- 
norrheea neonatorum, 802. 
Alumni Association prize, 802. 





Eprroriats AND LEADING ARTICLES. 
— Continued. 
ournalistic change, 838. 
cteria as therapeutic agents, 838. 
The attitude of the medical profes- 
sion towards criminals, 875. 
Some results of public health work, 


Legal status of medical works in 
court, 876. 
Indirect causes of summer diarrhoea 
in infancy, 909. 
The new building for the National 
Medical Museum and Library, 
10. 
The operative treatment of intes- 
tinal obstruction, 946. 
The work of the Committee on Or- 
anization of the International 
edical Congress, 947. 
Electric lamp, 199- 
Electrolysis in dermatological practice, 


832. 
Elsberg, Louis, lecture on classification 
of laryngeal neuroses, 37. 
Emphysema and empyema, 373. 
Empyema, 373. 
Endocarditis, ulcerative, 140. 
Endometritis exfoliativa, case of, goo. 
fungosa, 664. 
Engel, Hugo, infectious sore throat, 225. 
lecture on arterial embolism of the 
yorr 7 749. 
on epilepsy, 409. 
English Cholera Commission, 34. : 
Enteritis caused by corrosive-sublimate 
dressings, 8u1. 
Epilepsy, 126. 
lecture on, " 
removal of uterine appendages for, 


174. 
treatment of, 327. ; 
Epithelioma, results of operative treat- 
ment for, 500. 
Ergot, action of, 356. 
for hiccough, 908. 
Erysipelas and antisepticism, 543. 
of larynx and pharynx, 813. 
treated with pilocarpine, 151. 
Paytwemnstaia, 288. 
Ether, death from, 75, 779. 
Ether-inhalation apparatus, 627. 
Expert and non-expert evidence, 162. 
Eye, hysterical affections of, 642. 
surgery, antiseptic, 613. 


Fibro-sarcoma, naso-pharyngeal, 108. 

Fisher, H. F., typhoid fever compli- 
cated with tetanus, 673. . 

Flint, Austin, on dyspepsia, 323. 

Florida, climate of, 699. 

Feetus, signs of death of, 163. 

Foreign body in the eye, 271. 

Fothergill, J. M., London letter, 29, 
95, 167, 282, 359, 433, 505, 581, 655, 
731, 839, gto. 

Fracture of humerus, 904. 

Friedreich’s disease, 745, 758. 

Fullerton, Anna M., letter by, 35. 


Gall-stone, 508. 
Galvanism for intestinal occlusion, 393. 
in chronic diseases of the pharynx, 


12. 

Gangrenous uterine fibroma, 599. 
Gastralgia, 127. 
Gastric ulcer, 348. 
Gastritis favosa, 291. 
Gastrotomy for hair tumor, 164. 
Gaultheria in acute rheumatism, 320. 
German Hospital, gift to, 182. 
Gibney, V. P., comparative results of 

treatment in chronic osteitis of the 


hip, 190. 
Gihon, Albert L., trade-aspect of med- 
icine, 116. 
Glaucoma and homatropin, 278. 
from homatropin, 196. 
iridectomy under cocaine, 354. 
Glycerin treatment of trichinosis, 945. 
Goitre, exophthalmic, 497. 





Goodell, William, year’s work in lapar- 


otomy, 


516. - 
on rapid dilatation of the uterine 
canal, 265. 
Grant, malady of General, 559. 
Greene, William H., report on medical 


chemistry, 122, 313, 531. 
Gumma of the ok « le, 42. 


Hematoma auris, 39. 
Hare, H. A., action of sulphate of qui- 
nia upon the blood, 43. 
arris, H. C., on patlhints, 602, 
Head, gunshot wounds of, 632. 
Heart, irritable, 394. 
Hemicrania, sodium salicylate for, 406. 
Hepatic disease statistics, 759, 863. 
Hernia, radical treatment of, 890. 
treatment of, 329. 
He zoster, 278. 
ilateral, 938. 
treated by salicylate of sodium, 8or. 
Heyl, A. G., oleate of aconitia in oph- 
thalmic practice, 45. 
report on ophthalmology, 195, 490, 


5 - 
Hip, daa osteitis of, 190. 
Holland, J. D., our personal equations, 


521. 
Hollopeter, W. C., inverse type of tem- 
perature in os. 304. 
Homatropin and glaucoma, 278. 
Hopkins, W. Barton, apparatus, 508. 
Hospitat Notes: 
Hospital College of Medicine, Louis- 
ville, Kentucky. 
Dudley S. Reynolds, M.D., 351. 
Hospital of the University of Penn- 
sylvania, 
William Pepper, M.D., 126, 275. 
ged Ashhurst, Jr., M.D., 380, 


460. 
Sefferson Medical College Hospital. 
. M. Barton, M.D., 904. 
edico-Chirurgical Hospital. 
ae E. Garretson, M.D., 23. 
illiam F. Waugh, M.D., 942. 
New York Hospital. 
George L. Peabody, M.D., 496. 
L. D. Bulkley, M.D., 603. 
Pennsylvania Hospital. 
‘ M. Da Costa, M.D., 236. 
omas G. Morton, M.D., 318. 
Philadelphia Hospital. 
Charles K. Mills, M.D., 534, 648. 
J. M. Keating, M.D., 799. 
Hot water, therapeutical applications, 
136. 
Humerus, 
ture of, 318. 
Hutchinson, J. M., note on kairin, 157. 
Hydatids in the urine, 887. 
Hydrocele, chylous, 278. 
in women, 205. 
Hyperpyrexia treated by cold affusions 
to the abdomen, 149. 
Hysterectomy, 316. 
for uterine cancer, 47, 65. 
Hysteria, aural symptoms, 347. 
Hystero-epilepsy in the male, 648. 


a 1; 
r r 


ated frac- 





Index Medicus, 504. 

Inebriety, contagiousness of, 292. 
Infant-feeding, 958. 

Infants, surgical treatment of, 785. 
Influenza, pathology of, 19. 

Insane asylum burned, 376. 
Intermittent fever, inoculation for, 925. 
International Medical Congress, 293, 


962. 
Intestinal catarrh, 275. 
obstruction, 260. 
fatal, 109. 
Intussusception, intestinal, 632. 
Todoform, eczema due to, 390. 
for laryngeal ulcer, 129. 
Iritis serosa of syphilitic origin, 796. 
hilitic, 640. 
Irritable spine, 293. . 
Irwin, J. A., effects of sea-voyaging, 
etc., 628. 








3, 





INDEX. 


967 





Jackson, Edward, examination of ap- 
ages for license to practise, 


on Seguesie of cataract, 703. 
Jacksonian epilepsy, 370. 
acobi, A., address 401. 
Jaundice from arsenical wall-paper, 783. 
Jequirity in skin-diseases, 147. 
microzymes of, 962. 
July weather, 856. 





Kairin, note on, 157. 


and soneyee. 394. 
Kearns, W. D., improvement in splints 
for fracture of forearm, 740. 
Keating, John M.., lecture on subacute 
bronchitis in children, 221. 
on infant-feeding, 958. 
on spasmodic tabes dorsalis, 376. 
Keloid, extensive, 318, 
tumors, 773. 
Keratin-coated pills, 96. 
Keratitis, syphilitic, 351. 
Keyser, Peter D., relation of the medi- 
cal colleges to preliminary education, 
202. 
Kidney-disease, with epithelioma uteri, 
462. 


Labor, remarks on management of, 309, 


330. 
Lactic acid in tubercular deposits, 874. 
Landesberg, M., foreign body in the 
eye, 271. 
Laparotomy, a year’s work, 516. 
exploratory, 4, 60. 
foreign bodies in the abdomen after, 


58. 

Laryngeal neurosis, 37. 
Larynx, extir, ation of, 540. 

respiratory function of, 812. 
‘* Lawn tennis”’ back, 387. 
Lead-poisoning, 150. 

, Benjamin, on spinal caries, 739. 
Leffmann, Henry, report on hygiene, 

454. 

Legal control of medical practige by a 

tate examination, 230. 
Lepra bacilli, 605. 
Leprosy in Baltimore, 842. 

presence of bacilli in, 121. 
Leucoplakia buccalis, 813. 
Levis’s artery -compressor, 23. 
License to practise, 85, 230. 
Linn, Thomas, Paris letter, 393, 466, 

543, 609, 689, 770, 803, 877, 914, 948. 

Liver, parenchymatous inflammation 


of, 3 
Lloyd, J. H., on reactions of degenera- 
tion, 337. 
Loomis, A. L., address by, 694. 
Lupus, 645. 
cured by arsenic, 540. 
treated by pyrogallic acid and mer- 
curial plaster, 145. 


Malanial poisoning, influence of, on 
pregnant women, 940. 
Maltine, 820. 


Mittendorf, W. F., on blepharitis mar- 
ginalis, 185. 
Monoplegia in tubercular meningitis, 


430. 
Morbus maculosus Werlhofii, 320, 427. 
P eorememenis, treatment of, 546. 
mn, Thos. G., two cases of disloca- 
tion of the tarsus, 452. 
oe, J. H., on hepatic disease, 759, 


on idiopathic anzmia, 601. 
Myelitis, y after chroni 
Myxcedema, pathology of, 259. 





» 742. 


Nasal catarrh, pathology of, 479. 
National Board of Health, 371 
ys sansa diathesis, 33. 
Nephrectomy, 258, 594, 613. 
statistics, 381. 
Nephritis in infancy, 959. 
Nephrolithotomy, 596. 
Nephrorrhaphy and nephrectomy, 708. 
Nerve-stretching, 
effects of, on the spinal cord, 927. 
Neuralgia due to exostosis, 87. 
osmic acid in, 743. 
surgical treatment of, 23. 
Neuroretinitis, 796. 
New-born, blennorrheea of the, 795. 
New Jersey State Medical Society, an- 
nual meeting, 783. 
New York Medico-Legal Society, 520. 
Nortss anp Querigs: 
Women students in Vienna, 35. 
‘Treatment of migraine, 76. 
Freiburg, 220. 
Medicated tampons, 296. 
An old form, 336. 
Strapping the testicle, 448. 
Morbus maculosus Werlhofii, 484. 
Death of Dr. Joseph Klapp, reso- 
lutions on, 484. 
Active principle of ergot, 520. 
Rotheln, 636. 4 
Feats for ovarian disease, 
784. 
Vis medicatrix naturz wanted, 892. 
Treatment of diphtheria, 892. 
A strange accident, 928. 
A iaand hol in snake-bite, 





28, 
Nymphananie with hystero-epilepsy, 
534- 


Osituary Noticus: 
Bowling, W. K , M.D., gat. 
Braithwaite, William, M.D., 448. 
Byrd, Harvey L , M.D., 260. 
ugas, L. A.; M.D., 112. 
Elsberg, Louis, M.D., 448. 


Hartshorne, Edward M.D. 

Little, James L., M.D., 560. 

Martin, H. A., M D., 260. 

Milne-Edwards, H., M.D., 892. 

Silliman, B. F., M.D., 336. 

Wallace, Ellerslie, M.D., 484. 
Occipito-posterior positions, 68. 
(Csophagotomy for the removal of arti- 

ficial teeth, 361. 





— G. B., report on BY 
5' 


~ 


» 682. 
Qbphorectomy, 290. 
Ophthalmia, contagious, in schools, 779. 


756. 

Mastoid, opening of, 204. 

McIntire, Chas., Jr., “lawn tem sa. 271. 
P 


ck, 387. 
Mears, i. Ewing, ether-inhalation ap- 
paratus, 627. 
phosphor-necrosis, 627. 
Medicinal eruptions, 681. 
Medico-legal decisions, 334. 
notes, 295. 
Mercury, biniodide of, in obstetrics, 953. 
ointment, a new way of making am- 
, _Moniated, 682. 
Micrococci in relation to wounds, ab- 
Scesses, and septic processes, 143, 146. 
Migreine, treatment of, 76. 
Mills, C. K., a case of nymphomania, 
etc., 534. 
: hystero-epilepay. 648. 
Mistakes in dispensing drugs, 927. 





jum-poisoning, 855. 
Osmic acid in neuralgias, 743. 
Osteomyelitis, insidious, 874. 
Otis, F. N., on syphilitic sequelz, 77. 
Otitis media, treatment of chronic, 816. 
suppurative, 88. 
Ott, Lambert, on peripheral palsies, 268. 
Our personal equations, 521. 
Ovarian cyst, papillomatous, 670. 
Ovariotomy, double, 404. 
Oxygen-treatment of phthisis, 482. 
Oxygenated water, 296, 962. 
Ozzna, treatment of, 855. 


Packard, John H., great advances in 
surgery, 297. 








Gaillard, E. S., M.D., 408 
» 784. 


Papayotin, 219. 
Paraldehyde br a sleep-producer for the 
insane . 
Parker, W. Thornton, case of endome- 
tritis exfoliativa, 900. 
dangers from coal-gas 1n our houses, 


50. 
Pm lk of malarial poisoni: . 
Western Sealth section, oe 
Partridge, E. L., on anses' ics in 


r, 821. 
Parvin, Theophilus, some of the uses 
of the vaginal tampon, 8. 

Patella, fracture of, 776. 
Pelletiérine as a tzenicide, 430. 
Pelvimeter, a new, 773. 
Pemphigus of conjunctiva, 197. 
Penis, amputation of, 462. 

epithelioma of, 774. 
Pennsylvania Hospital, 148. 
Pennsylvama State Board of Health, 


748. 
Pennsylvania, University of, new de- 
partments, 220. 
Pepper, William, case of Addison’s dis- 
ease, 454. 
on acute rheumatism, 929. - 
on typhoid fever, 485. 
Pepsin as a solvent of blood-clots, 447. 
Pericarditis, traumatic, 261. 
Perimeter, a new, 799. 
Perineum, lacerated, 811. 
Peripheral palsies, 268. 
Peritonitis, suppurative, treated by ab- 
dominal section, 519. 
treatment of, 745. 
Pernicious anemia, nervous shock as a 


cause of, 494. 

Peroxide FE ig EE in mastoid ab- 
scesses, 385. 

Pessaries and diseases of Fallopian 
tubes, 363. 


Phenic acid, poisoning by, 606. 
Phosphor-necrosis, 627. 
Phthisis, catarrh a cause of, 697. 
etiology of, 21, 34. 
inhalations in, 163. 
modern methods of treating pulmo- 
Nary, 113. 
treated with acetate of lead, 277. 
om treatment of, oe, 
ilocarpine in erysipelas, 151. 
Platt, I. H., cnaan imatization, 676. 
_ Pneumatic differentiation in pulmonary 
diseases, 698. 
Pneumonectomy, 446. 4 
rn phthisis, and tuberculosis, 


report of committee of collective 
investigation, 923. 
treatment of acute, 320. 
parenchymatous injections, 


Pneumophthalmos 
b Poisoning ry cena ta 8 258. 
by ore, 855. 
troleum, 927. 
UF ad anu hl mother’s milk, 


772. 

Poisonous cheese, 148. 

Poisons, sale of, 35. 

enna of induced currents, 289. 

Polk, William, on Alexander’s opera- 
tion for retroversion of the uterus, 


57: 
Porrigo, 395. 
Potassium iodide in large doses for 
syphilitic deafness, 89. ea 
ncy, extra-uterine, 64, 176. 
Preliminary education, relation of med- 
ical colleges to, 202. 
Presbykousis, 817. 
PROCEEDINGS OF ETIES : 
American Academy of Medicine, 


132. 
Climatological Association, 694. 
Dermatological Association, 

920, 
Gynzcological Association, 53. 
Laryngological y passe 

12. 
Medical Association, 616, 659, 





Joo. 






























































968 


INDEX. 





Proceepincs oF SocieTirs.—Con- 
tinued. 
American Neurological Associa- 
a 1 hae 
Ophthalmological Association, 


43. 
Otological Association, 814. 
Public Health Association, 103. 
Surgical Association, 584, 623. 
British Medical Association, 881. 
Chicago Gynzcological Society, 


I. 
college of Co ey of Philadel- 
ia, 471, $08, gt5. 
Lehigh Valley Medical Associa- 
tion, 32. 
Medical Society of the State of 
Pennsylvania, 7ot, 736. 
New York Academy of Medicine, 
105, 136, 178, 213, 245, 362, 
400, 443, 479, 551, 664, 705, 
745, 779, 811. 
Medical Society of the County 
of, 216, 257, 398, 481, 549, 
628, 923. 
Pathological Society, 71, 107, 
"138, 218, 253, 284, 367, 477, 
512, 553, 631, 666, 778, 808, 


852, 885. 
Philadelphia Academy of Surgery, 


797) 774. 
Clinical Society, 140, 176, 329, 
368, srr. 
County Medical Society, 209, 
325, 405, 437, 633. 
Neurological Society, 288, 327. 
Obstetrical Society of, 174, 255, 
290, 402, 474, 515, 599, 670, 


53. 
Pathological Society of, 70, 171, 
249, 287, 366, 441, 509, 667, 
86, 887. 
Progressive atrophic myopathy, 765. 
Prostate, enlarged, 600. 
surgery of hypertrophied, 624. 
Psoriasis, salicylic acid and castor oil 
in, 926 
treatment of, 878. 
Ptomaines in urine, 123. 
Puerperal diseases, 53. 
ey cavities, medical treatment 
of, 129. 
tandicatvon, antiseptic, 767. 
Operative opening of, 110. 
Purgative, death caused by, 683. 
Purpura hemorrhagica, 380. 
Pyridine in asthma, 774, 836. 


uebracho alkaloids, 2,2. 
uinine, action of, on blood, 43. 
lactate of, 805. 


Rachitic deformities, surgical manage- 
ment of, 213. 

Rachitis, pathogenesis of, 683. 

Rectum, cancer of, Ye. 

Refuse, disposal of Vienna, 37:1. 

Reichard, V. M., on diuretics as thera- 
peutic agents, 860. 

Resorcin in skin-diseases, 147. 

Retinitis albuminurica, 511. 

Reviews anv Book Noricss: 

Atlas of Female Pelvic Anatomy. 
By D. B. Hart, M.D.,F.R.C.P.E., 
etc., 33. 

The Theory and Practice of Med- 
icine. By Frederick T. Roberts, 
M.D., etc. Fifth American Edi- 
tion, 33. 

Malaria and Malarial Diseases. By 
G. M. Sternberg, M.D.,; F.R.M.S., 


etc.. 73. 
The Refraction of the Eye. By 
Gustavus Hartridge, F.R.C.S., 


73- 

Hand-Book of the Diagnosis and 
‘Treatment of Skin-Diseases. By 
A. Van Harlingen, M.D., 73. 

The Pedigree of Disease. By Jon- 
athan Hutchinson, F.R.S., etc., 
74. 





Reviews anp Boox Nortices.—Con- 
tinued. 

Diseases of the Heart and Thora- 
cic Aorta. By Byron Bramwell, 
M.D., F.R.C.P.E., etc., 74. 

Diphtheria, Croup, etc.; or, The 
Membranous Diseases, their Na- 
ture, History, Causes, and Treat- 
ment. By C. B. Galentin, M.D., 


Tog 

Shakespeare as a Physician. By 
J. Portman Chesney, M.D., 109. 

Drugs and Medicines of North 
America, 110. 

Medical Record Visiting-List for 
1885, 110. 

Osteotomy and Osteoclasis for De- 
formities of the Lower Extremi- 
ties. by Charles T’. Poore, M.D., 


141. 

A Manual of Diseases of the Throat 
and Nares. By Morell Macken- 
zie, M.D. Lond. Vol II., 142. 

Index-Catalogue of the Library of 
the Surgeon-General’s Office, 
U.S.A. Authors and Subjects. 
Vol. V., 143. Vol. VI., 961. 

Medical Rhymes, etc. Selected 
and Compiled from a Variety of 
Sources. By Hugo Erichsen, 


M.D., 143 

A Short Text-B: ok of Inorganic 
Chemistry. By Dr. Hermann 
Kolbe. Transtated and edited by 
T. S. Humpidge, Ph.D., B.Sc., 


143. 

The Brain and the Nerves: their 
Ailments and their Exhaustion. 
By T. S. Dowse, M.D., 18r. 

Transactions of the American Gy- 
nzcological Society for 1883, 181. 

Post-Nasal Catarrh and Diseases of 
the Nose causing Deafness. By 
Edward Woakes, M.D., 18. 

A Text-Book ef Practical Medi- 
cine. By Alfred L. Loomis, M.D., 


.D., 258. 

A Text-Book of Medical Jurispru- 
dence and Toxicology. By John 
J. Reese, M.D., 258. 

The Physician's Daily Pocket-Rec- 
ord, 291. 

The Physician’s Visiting-List for 
1885, 291. 

The Physician’s Combined Day- 

k and Ledger, 291. 

Henke’s Atlas of Surgical Anat- 
omy. Translated and edited by 
W. A. Rothacker, M.D., 291. 

The Medical Record Visiting-List, 
291. 

Conveunnttiind between Drs War- 
ren and Putnam on the Subject 
of Medical Ethics, with an Ac- 
count of the Medical Empiri- 
cisms of Europe and America. 
By Frank Hastings Hamilton, 


.D., 333- ; 

Year-Books of Medical Progress.— 
A Year-Book of Therapeutics for 
1883, edited by R. W. Amidon; 
and a Year-Book of Surgery for 
1885. edited by Chas. H. Knight, 
M.D., 33 


3. 

The Elements of Pathology. By 
Edward Rindfleisch, M D. ‘Trans- 
lated from the First German Edi- 
tion by W. H. Mercur, M.D. 
Revised by James ‘I'yson, M.D., 


Tie Philadelphia Medical Register 
and Directory for 1884-85. Ed- 
ited *. William B. Atkinson, 
A.M., M.D., 333 


A System of Practical Medicine by 
American Authors _ Edited by 
William Pepper, M.D.; assisted 
by Louis Starr, M.D. Vol. L., 
Pathology and General Diseases, 
368. Vol. II., 888. 

The Story of my Life. By J. Mar- 
ion Sims, M.D., LL. D., 369. 





Reviews AND Book Nortices.—Con- 
tinued. 
The International Encyclu 


ia of 
Surgery. 


Edited by John Ash- 


burst, Jr., M.D. Vol. V., 407. 
— of Ophthalmology. Vol, 


Transactions of the Academy of 
Medicine in Ireland. Vol. II., 


445 

Elements of Practical Medicine. 
By Alfred Carter, M.D. Lond. 
Third Edition, 445. 

Eczema and its Management. By 
L. Duncan Bulkley, A.M., M D. 
Second Edition, 445. 

One Hundred Years of Publishing, 
1785-1885, 446. , 

Annual Report of the Secretary of 
the Navy for 1883. Vol. I1., 516. 

Sanitary and Statistical Report of 
the Surgeon-General of the Navy 
for 1882, 561. 

Annual Report of the Surgeon-Gen- 
eral of the United States Army 
for 1884, 517. 

Fourth Annual Report of the State 
Board of Health of New York, 


518. 

Diseases of the Spinal Cord. B 
Byron Bramwell, M.D., F.R.C.P. 
Edin., etc. Second Edition, 555. 

Sclerosis of the Spinal Cord. By 
Julius Althaus, M.D., M.R.C.P., 


etc.. 555. 

The Medical Directory of Philadel- 
phia, Pennsylvania, Delaware, 
and the Southern Half of New 

ersey, 600 

peers | of Poisons, in- 
cluding their Physiological, Path- 
ological, and Legal Relations. By 
Theodore G ormley, M.D., 
Ph.D., LL.D., etc Second Edi- 
tion, 672. : 

Harveian Lectures on the Mode of 
Death from Acute Intestinal 
Strangulation and from Chronic 

. — Obstruction. By Thos. 
ryant, F.R.C.S., grr. 

A Manual of Dermatology. By A. 
R. Robinson, M.D., L R.C.P. 
Edin , etc , 782. 

A Text-Book of Hygiene. By 
George H. Rohé, M.D., 782. 

The Physician Himself, and what 
He should add to his Scientific 
Acquirements in order to Insure 
Success. By D. W. Cathell, 
M.D. _ Fourth Edition, 782. 

Life of Frank Buckland. By his 
Brother-in-Law, George C. Bom- 


pas, 854. : 

A Manual of the Medical Botany of 
North America. By Laurence 
Johnson, A.M., M.D., 854. 

Annual Report of the Secretary of 
the Navy for the Year 1884 — 
Report of the Surgeon-General of 
the Navy for the Year 1883, $87. 

Transactions of the Medical Society 
of West Virginia, Eighteenth An- 
nual Session, 888. 

Hay-Fever and its Successful Treat- 
ment by Superficial Organic Al- 
teration of the Nasal Mucous 
Membrane. By Charles E. Sa- 
jous, M.D., 889. 

A Practical Treatise on Urinary 
and Renal Diseases, including 
Urinary Deposits. By William 
Roberts, M.D., F.R.S ; assisted 
by Robert Maguire, M.D. Lond. 


Noble Deeds of the Great and 
Brave, gathered from Many Ages 
and Nations. By R. S. Hartzell, 


Health-Hints for Travellers. By 
John C. Sundberg, M.D., 889. 
Lectures on Phthisis Pulmonalis. 

By Ernest L. Shurly, M.D., 889. 








INDEX. 


" 969 





Reviews AND Boox Notices.—Con- 
tinted Th tics. By Ge 
ern Therapeutics. orge 
H. Napheys, A.M. MD. etc. 
Edited by h F. Edwards, 
M.D., and D. G. Brinton, M.D. 
Eighth Edition, 925. 

A Practical Treatise on the Dis- 
eases of the Ear, including a 
aS —s rw ud oe 

io! x . B. St. John 
Rovsa, M-D., LL.D., ete. Sixth 
Edition, 925. 

Hand-Book of Diseases of the 

Skin. Edited by H. Ziemssen, 


M.D, 925. 

A Guide to the Diseases of Children. 

by D gs Frederick Goodhart, 
-D. Revised and edited by 
Louis Starr, M.D., 925. 

Manual of Diseases of the Ear. By 
Thomas Barr, M.D., 960. 

A Practical Treatise on Disease in 
Children. By Eustace Smith, 
M.D., F.R.C.P., an. 

Index-Catalogue of the a! of 
the Surgeon-General’s ice, 
United States Army. Authors 
and Subjects. Vol. Vi. 961. 

Holden’s Anatomy. A Manual of 
Dissection of the Human Body. 
By Luther Holden. Fifth i- 
tion. Edited by John Langton, 


96x. 
Reynolds, D. H., clinical lecture, 351. 
Reynolds, D. S., causes of failure in 
arg for the correction of 
squint, 893. 
ophthalmic clinic, 637. 
Rheumatisn, oil of quiets in, 182. 
treatment of, 929. . 
Riley, H. H., on expert evidence, 162. 
recent legislation on adulteration, 


566. 
Roberts, A. Sydney, spinal arthropa- 
thies, 528. 
synostoses of the vertebrz, 509. 
oberts, J. B., legal control of medical 
practice by State examination, 230. 
Robinson, B., treatment of phthisis, 


113. 

Rohé, George H., electrolysis in der- 
matological practice, 832. 

Rotheln, 636. 


Sanitation in Paris, 877. 

Sarcoma, cystic, of thigh, 807. 
multiple, of peritoneum, 425. 
of brain, 513. 

Scleroderma, 666. 

Sclerosis, primary, of columns of Goll,. 


355. 
spinal, 744. 
Scrofulous glands, surgery of, 678. 
Scurvy, state of blood in, 855. 
Sea-voyaging, effect of, on genito-uterine 
functions, 628. 
Section, abdominal, 60. 
Seiler, Carl, report on laryngology and 
diseases of the nose, 233. 
Senn, N., on air-embolism, 625. 
Sepsis, rare and fatal form of, 69. 
Sick-headache, 371. 
Skin-diseases treated by medicated 
spray, 926. 
Skull, case of compound fracture of, 


go2. 
— alcohol and ammonia in, 








Snake-bite, permanganate of potassium 
sodia sloohel in te for ia, 406 

ium s: te jeumonia 4 
Sore theent, Inthetioun 208. : 
Spasmodic tabes dorsalis, 376. 
Spgciat CoRRESPONDENCE : 

Baltimore, 691, 842. 

Boston, 734, 880. 

Chicago, 170, 362, 436, 508, 693. 

Cincinnati, 209, 471, 659. 


» 98. 
London, 29, 95, 167, 282, 359, 433, 
505, 581, 655, 731, 839, 10. 

Louisville, 241. 
New Orleans, 614. 
New York, 132, 323, vate 
Paris, Fee 466, 543, 609, 689, 770, 
,,803, 877, 914, 948. 

Siam, 51. 
Spina bifida cured, 744 

death following injection of iodine 


in, 164. 
Spinal arthropathies, 528. 
Spirillium, 20. 
Spleen, successful extirpation of, 163. 
Sprain treated with elastic bandage, 


904. 
Spray, remedies in the form of, 926. 
Squint, causes of failure of operations 
for correction of, 893. 
divergent, 638. 
Stethoscope, modified, 700. 
Stewart, F. E., coca-leaf cigars, 933. 
Stomach, digital exploration of, 728. 
Stone, Edward R., management of la- 
bor, 309. 
Strange accident, 928. 
Strychnine, abortions due to, 75. 
in nervous diseases, 744. 
Sulphurous acid in caries of auditory 
canal, 88. 
Summer diarrhoea, gog. 
Suppuration, pathogeny of, 609. 
Surgery, great advances in, 297. 
Sutures, buried, 927. 
Syncope, heat to the head for, 508. 
Syphilis, can it be acquired ? etc., 637. 
of the ear, 345. 
tannate of mercury in, 807. 
transmission of, from child to wet- 
nurse, 771. 
Syphilis bacillus, 908. 
Syphilitic sequelz, 77. 


Tenia in man, 614. 
Tait, Lawson, lecture by, 1. 
Tait’s operation, cases of, 885. 
‘Tampon, vaginal, 8. 
Tampons, medicated, - 
Tarsus, two cases of dislocation of, 449. | 
Teetotalism, 74. 
Tendons, repair of, 371. 
Terpene, 879. 
Testicle, strapping of, 351. 
tropho-neurosis of, 334. . 
Tetanus, etiology of, 626. 
traumatic, cageeme 436. 
hoid fever complicated with, 673. 
Thallin, 292. 
Thermal centre, location of, 742. 
Thermo-neurosis, 483. 
omssen’s disease, 757. 
Thyroidectomy, effects of, 47. 
Tibia, exsection of, 631. 
Tonsils, the three, 105. 
Tracheotomy, discussion on, 437. 





for croup, 245. 


Tracheotomy in diphtheritis, 414. 

Trade aspect of medicine, 116. 

Trephining, fatal results after, 463. 

Trichinosis, outbreak of, 842. 
treatment by glycerin, 24s. 

Trichorrhexis nodosa, etiology of, 292. 

Tricuspid stenosis, 334. 

Trocar and canula, improved, 460. 

Tubal pregnancy, 65. 

Tubercular deposits, lactic acid for, 874. 

Tuberculosis in families, 651. 

Tumor of bladder, gos. 

Tympanum, inflammation of, 814. 

Typhoid fever, complicated with teta- 

nus, 673. 

epidemic in Louisville, 241. 

inverse type of temperature in, 304. 

lecture on, 485. 

quinine in, 390. 


Ulcerative endocarditis, 852. 
Urea not the cause of uremia, 218. 
Urine, chemistry of, 122. 
— of, in surgical cases, 
r0. 
Uterine appenda removal of, 4. 
Uterus, case of double, 855. 
hair-pin in, 176. 
inversion of, 55. 
ruptured, 475. 


Vaccination during incubation of vari- 
ola, 430. 
new theory of, 907. 
osteitis following, 958. 
Van — A., extra-genital chan- 
cre, 80. 
report on the progress of dermatol- 
» 420, 645, 678, 936. 
Varicocele, excision % polendven scro- 
tum for, 463. 
Variola, treatment of, 873. 
Vaso-motor disturbances of nasal mem- 
ne, 813. 
Vertebral column, synostosis of, 509. 
Vivisection, regulation of, in Germany, 


483. 
Vocal cords, ulceration of, 886. 
Volvulus of sigmoid flexure, 853. 


Wales court-martial, the, 881. 

Walker, J. B., on gastric ulcer, 348. 

Waring, George E., Jr., drainage-ques- 
tion in Ln gee 713. 

Waugh, William F., cocaine in purpura 

hzmorrhagica, _ 
treatment for alcohol-habit, 738. 

Western health section, 341. 

Wetherill, H. M., morbus maculosus 
Werlhofii, 47, 

rton, H. R., on tracheotomy for 
croup, 414. 

Whooping-cough, treatment of, 540, 799. 

Willard, -» surgical treatment of 
infants, 785. 

Wilson, James C., report on the prog- 
ress of general pathology and clinical 
medicine, 39 870. 4 

Woodbury, F., report on therapeutics, 


Worms, treatment of thread-, 446. 


Zinc sulpho-carbolate as a disinfectant, 
34- 








